
Player Information & Consent Form

This form should be completed by all pickleball players participating in coached training 
or matchplay sessions from a Pickleball England qualified Coach. You should read all 

information before providing consent.


1. Players details:

2. Emergency contact details:


3. Medical & Specific needs:


It is your responsibility (or that of a parent/guardian/carer if under the age of 18) to provide 
the Coach with details of any health conditions, injuries, allergies, dietary or other specific 
needs that might affect your ability to participate in pickleball. Please note that the Coach 
is unable to provide guidance or make decisions relating to medical or health conditions. 

If you have any concerns about participating in any form of physical activity, please 
consult with your GP before signing the consent form.





First name: Surname:

Date of Birth: Mobile telephone:

Email: Home telephone:

Address: Pickleball group attending:

First name: Surname:

Relationship to player: Mobile telephone:

Home telephone:

Please give details of any medical or health conditions etc. and any support/modifications that are 
needed by the Coach:



Coach led sessions will always have a qualified First Aider present.


4. Arrival and departure arrangements:

While junior pickleball players under the age of 18 may travel to and from pickleball 

session unsupervised or may be accompanied by a responsible person who is not the 
player’s parent/guardian/carer, the Coach has a responsibility to ensure that all players 

leave the session safely.


5. Playing Information:


6. Consent for players aged 18 year and over:


I have read and understood the information on this form and the Coach has satisfactorily 
answered any questions I have asked. I understand and agree that I participate in 

prescribed training and/or matchplay sessions entirely at my own risk. I have considered 
the nature of such sessions; I will participate in a safe manner and follow all reasonable 
instructions from the Coach. I confirm all the information I have provided is correct and 

will update if there is anything to add.


Do you give permission for the Coach to perform First Aid on you / your child in the event of an 
emergency.
YES / NO 

If under 18, please give details of typical arrival/departure arrangements, eg. the names of people you 
authorise to accompany the player and/or whether the player is allowed to depart alone or with friends:

Previous pickleball playing experience: beginner, social, open sessions, club, league, county, national level:

How many years have you been playing?

Describe your current level of fitness:

Player name: *Parent/guardian name if U18:

Signature: Date:

Coach name:

Signature: Date:



7. Photo consent:


8. GDPR regulations:

The information provided on this form and any other information obtained will be used 

solely for the purposes of providing you / your child with pickleball coaching and 
matchplay services throughout the year. This information will be stored, processed and 
destroyed in accordance with the principles of the GDPR regulations (May 2018). Your 
data will not be shared with any other third party for marketing or commercial purposes 

without firstly obtaining your specific consent.





Consent for appropriate photographs and videos for coaching purposes:
YES / NO

Do you give consent for pickleball photographs or videos of you / your child to be used on Dorset 
Dinkers Pickleball social media channels and website: www.dorsetdinkerspickleball.co.uk

YES / NO

I am happy for Dorset Dinkers Pickleball Club to send me information about any pickleball activities by 
the following methods (please tick)

Email

Telephone call

SMS text/Whatsapp/Signal

Social media channels






