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Athletes Name: ___________________________________________________________
				First		Middle		Surname

Address:_____________________________________Email:________________________
DOB:______________________. Age:_____________ Nickname:____________________
Gender (please circle):  Male. /.  Female.  School Attending:_____________________________
Parent/Guardians
Family Name:……………………………………………..First name:…………………………………………………….
Relationship to athlete:________________ Mobile Number:……………………………………………..
Address: (if not as above)…………………………………………………………………………………………………………….
Do you hold a valid:
First aid certificate….. Yes/ No.    Working with children Blue Card…….Yes/No
Can you Help the club with:
	Mowing
	Y / N
	Marshalling
	Y / N

	Club Maintenence
	Y / N
	Fundraising
	Y / N

	Canteen/Kiosk operator
	Y / N
	Coaching		
	Y / N

	Working Bees
	Y / N
	Facilities cleaning
	Y / N



Emergency Contact
Name: ________________________________Relationship to athlete:__________________
Phone:________________________________
Medical Information
Doctor:______________________________Ph:____________________________________
Address:____________________________________________________________________

Known Medical Conditions:_____________________________________________________

Medications administered:_____________________________________________________

Signature:………………………………………………………..Date:……………………………………………………..
(If under 18yrs parent/guardian to sign)
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