AFL Western Sydney
Player Information Sheet 2009
Surname:


                                            Given Name:


Address:






Suburb: 


State: 


Postcode:



Telephone (H)





 Mobile Number:                                                       Email: 









Date of Birth

             Shirt: ______________ Shorts:  ________  Socks:________________
 



Chest measurement cms
  Waist measurement inches

Current Club:                                                                  

Administration Communication with Parent/Guardian

Parent/Guardian 1____________________________
Mobile Phone: ____________________    
Parent/Guardian 2____________________________
Mobile Phone:_____________________
MEDICAL INFORMATION

Allergies  _________________________________________________________________________

________________________________________________________________________________

Any medical conditions requiring medication (eg Asthma, Diabetes etc) _______________________
________________________________________________________________________________
Injuries, health concerns (past or present) or any other issue that the AFL should be made aware of in relation to participation within this program: (eg; dentures, contact lenses) ______________________

________________________________________________________________________________
Medicare Number:______________________   Private Health Fund & #:_______________________                                                

I acknowledge that I have disclosed all relevant medical information in relation to my son/ward

SIGNED:                                                                       (Parent/Guardian)    

DATE:  ________________________________                             







