Oledical [F

Surname

Given Name/s

Address

Date of Birth

Club Name

Playing Position

Favourite Shirt Numbers

Medicare Number

Ambulance Cover

Parent’'s Name/s

Email Address

Phone No. & Mobile No.

Emergency Contact

Emergency Number

PLEASE DELETE YES OR NO WHERE APPROPRIATE

1. Do you suffer from any of the following:

Asthma YES NO Diabetes YES | NO
Allergies YES | NO Cardiovascular (Heart) disease YES | NO
Migraine Head Aches YES NO

2. Do you take any medication regularly or for emergency use? If YES, please explain:

3. Do you wear contact lenses?

4. Have you suffered any major iliness or injury in the last 12 months? If YES, please explain:




5. Do you have any injuries/medical conditions that the coaching staff should be aware of? If so,
please give details:

6. Is there anything at all not covered in these pages, that the coaching staff should be aware of
If so, please give details:

l, being the (PARENT/GUARDIAN) of player whose details appear on this form,
hereby consent to the player’s participation in training activities and competition matches under the direction of the
staff appointed by the Victorian Soccer Federation. In the event of a medical emergency, | authorise any
treatments or procedures that may be deemed necessary by a legally qualified medical practitioner.

Printed Name:

Signed:

l, being 18 years or older hereby authorise any treatments or procedures that may
be deemed necessary by a legally qualified medical practitioner.

Signed: Printed Name:




