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Pine Rivers St Andrews Hockey Club Inc



(INCORPORATED UNDER THE ASSOCIATIONS INCORPORATIONS ACT)
Players Personal Details           Year   -   20___
MEDICAL INFORMATION          C O N F I D E N T I A L
GENERAL INFORMATION
	Surname:    
	Given Names:    

	Date Of Birth:
	Email Address:

	Medicare No:  
	Expiry Date:  

	Private Health Insurance:     Yes / No
	Membership Details: 

	Dr: 
	Dr's Phone: 


                               EMERGENCY CONTACT INFORMATION

	Fathers Name:  

	Phone No: 
	Mobile Phone No:  

	Mothers Name:  

	Phone No: 
	Mobile Phone No:  


    EMERGENCY CONTACT INFORMATION (IF NEITHER PARENT IS AVAILABLE)
	Name/Relationship:  

	Phone No: 
	Mobile Phone No: 


                                        MEDICAL INFORMATION
	Does your child have:

	Allergies?
	Yes
	
	No
	

	If Yes, please provide details:



	Asthma?
	Yes
	
	No
	

	If Yes, please provide details:



	An Injury or condition which is likely to be aggravated by 

Competition?
	Yes
	
	No
	

	If Yes, please provide details:



	Is any routine medication or treatment required?
	Yes
	
	No
	

	If Yes, please provide details:



	Any other medical conditions? ( Epilepsy, Diabetes, A.D.D. Haemophilia)
	Yes
	
	No
	

	If Yes, please provide details:



	Date of last Tetanus (or CDT) booster: 




The personal details requested are to enable contact to be made with a players parent/guardian in the event of an emergency and are STRICTLY CONFIDENTIAL

I authorise the obtaining on behalf of such medical assistance as my son/daughter may require in the event of an accident or illness and guarantee to meet the costs incurred.

Signed ___________________________________________ Date: __________

                                                        Parent/Guardian
