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EPPING NETBALL CLUB MEDICAL DECLARATION

	This information will be shared with coaches, captains and in some cases the Club’s Committee, if this is of concern please speak to the Club Chairperson

	Full Name
	
	Doctor’s Name
	

	
Address
	
	
Address
	

	
	
	
	

	
	
	
	

	
	
	
	

	
Home Telephone
	
	
Telephone
	

	
Mobile
	
	

	

	
Next of Kin
	
	
Date of Birth
	

	
Relationship to You
	
	
	

	
Telephone No(s)
	
	Blood group
(if known)
	

	
	
	
	

	
Do you suffer from any of the following?

	
	Yes
	No
	
	Yes
	No

	Asthma
	(
	(
	Epilepsy
	(
	(

	Diabetes
	(
	(
	Heart Condition
	(
	(

	If you answered yes to any of the above please state medication
	
	

	
	
	

	Are you (as far as you are aware) allergic to any drug or food products?
	(
	(

	If yes, please state 
	

	
	

	Do you normally wear a medic aware tag?
	(
	(

	Any other relevant medical information that we may need to pass on to a medical team?
	


I give permission for this information to be given to any relevant person administering first aid during a

netball match (i.e. First aider, doctor, paramedic, nurse)

	
Signed: Adult member/parent or guardian
	
	
Date:
	


Please complete and return to the membership secretary.

