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2025/2026 
 MEDICAL DETAILS

TO BE RETURNED NO LATER THAN 6 WEEKS BEFORE YOUR FIXTURE DATE

Doctor must be BHA Registered for current season (requires annual renewal)

Doctor must be BHA Registered for current season (requires annual renewal)

For crowds over 2000 must be BHA Registered. If non-BHA Registered, Doctor can only 
attend to the crowd and must have their own indemnity insurance

EMAIL TO fixtures@p2pa.co.uk 




