Founded 1967

Clubrooms
Anderson Park
Anderson Creek Rd
Doncaster East
(Melway 34 D7)

Postal Address
PO Box 1967
Doncaster East
Victoria 3109
Australia

Tel 61 3 9842 6131
Fax 61 3 9841 0161

ABN 76 234 020 625

Incorporation
Reg No A0000189B

Doncaster Rovers

Soccer Club Inc

Member Club - Victoria Soccer Federation

Doncaster Rovers Soccer Club & A.l.LF.A.

SCHOOL HOLIDAY CLINIC

This information is intended to assist the coaching staff / Ambulance staff in case
of any medical emergency that may arise. All information will be held in
confidence.

Name. ..o Date of Birth......ccooeeei .

Parent/Guardians FUull Name. ..o i

Home Phone...........ooooiii s Mobile ...
Name and Address of Family DOCIOr......... ..o
MEAICAre NO. ... .o
Private Health Care Details (if applicable)...........ccoooiii e

Health Care Card NO......coooiie

Ambulance Cover No Yes

Number..........ooii

Fits of any type............... Heart Conditions................ Asthma..................
Diabetes...........c...ceenie Blackouts........................

Migraines...............

http://doncasterrovers.soccervictoria.org.au/
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PLEASE ENSURE ASTHMA MEDICATION IS AT TRAINING AND GAMES AND
THE TEAM MANAGER IS AWARE WHERE IT IS.

Allergies to;

Penicillin..............cooo Otherdrugs........ocoviiiiiiiiiin

What Special care is
recommeNnded..........oeiiiii i

Is your child on any form of on going medication, if so please

CONSENT TO MEDICAL ATTENTION

Where the Coach / Team Manager or Club Management is unable to contact me,
or it is impracticable to contact me. | hereby give permission to the Coach / Team
manager or Club management to seek treatment for my child at a hospital, or to
call a Doctor and / or ambulance and / or dentist during an emergency and agree
to pay all relevant costs involved.

Signature of
Parent
IGUArdian. ... DATE.................

http://doncasterrovers.soccervictoria.org.au/



