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NORTHERN DISTRICT HOCKEY ASSOCIATION INC.

MEDICAL FORM – 2012
	PLAYER DETAILS (Please Print)
	Team Name: __________________

(Filled out by Junior Co-ordinator)



	Surname: ______________________________
	Given Name: ____________________________

	Address:  __________________________________________________________________________

	Post Code: _________________
	Home Phone: ___________________________



	Date of Birth: _____ / _____ / _____


	Medicare No. ___________________________

	Private Health Fund:    Yes  /  No
	Do you have ambulance cover?     Yes  /  No


	Name of Health Fund: _______________________ 
	Membership No. _________________________


	Mothers Name: ____________________________
	Mothers Mobile: _________________________



	Fathers name: _____________________________
	Fathers Mobile:  _________________________



	HEALTH STATEMENT (please fill in accurately): 

If your child suffers ANY chronic or recurrent ailment, allergy or physical defect, it should be disclosed in order that provision may be made for your child’s welfare.  If during the season anything changes in your child’s medical profile, please notify the club.

	Medical Condition
	(circle)
	Further Information

	Asthma
	YES  /  NO
	

	Allergies
	YES  /  NO
	

	Diabetes
	YES  /  NO
	

	Epilepsy
	YES  /  NO
	

	Hearing Impairment
	YES  /  NO
	

	Dizzy/Fainting Spells
	YES  /  NO
	

	Heart Condition
	YES  /  NO
	

	Other medical conditions not listed
	YES  /  NO
	

	

	Will your child be taking any medication with him/her to games and carnivals?        
	YES  /  NO

	
	

	Please list below TWO persons who may be contacted in case of an emergency:

	Name: _________________________________
	Name: __________________________________

	Address: ________________________________
	Address: ________________________________

	_______________________________________
	_______________________________________

	Phone: _________________________________
	Phone: _________________________________

	Parent or Guardian Consent
	

	I, ______________________________ hereby give my child  ______________________________  permission to attend games and fixtures required by Northern District Hockey Association Inc. In the event of any accident or illness, I authorize the obtaining on my behalf such medical assistance as my child may require. I also consent to my child being admitted to hospital if deemed necessary in the event that I cannot be contacted or an emergency arises. I undertake to pay medical fees and/or cost of drugs and/or cost of transport seeking medical assistance, which may be incurred while my child is under medical care.

	Signed ___________________________________
Parent / Guardian
	Date ______________________________
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HELD BY TEAM MANAGER THROUGHOUT SEASON – IN CASE OF EMERGENCY
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