Romsey Junior Football Club Inc

AI no: 0004753

ABN: 17 922 890 147

REGISTRATION FORM

NAME:                                                                                                                               .

DATE OF BIRTH:                     
SEX:                     .
ADDRESS:                                                                                                                        .

POSTAL ADDRESS:                                                                                                         .

EMAIL ADDRESS:                                                                                                            .

HOME PHONE:                                         .
MOBILE:                                                 .

PARENTS/GUARDIAN NAMES:                                                                                       .

I,                                                     hereby enrol my child in the Romsey Junior Football Club inc. and agree that any member of its Committee, Coaching panel, Team Managers, Trainers and supervisors are free of any responsibility or liability whatsoever, for any accident/illness resulting from any activity or competition involving my child.

I authorise the Romsey Junior Football Club inc, members of its Committee, Coaching panel, Team Managers, Trainers and supervisors in the event of an accident or illness to obtain such medical assistance as is deemed required including ambulance and agree to pay all expenses related thereto.

I understand the Romsey Junior Football Club Inc reserves the right to vary the days and specified times of games where such changes are deemed necessary for the effective use of the Association’s equipment and availability of premises.

………………………………………..



……./……/……

Signature of Parent/Guardian




Date                                           

                                                                                                                                                                                      .

PHOTO PERMISSION FORM

I,                                                    give my permission for my child                                            ,                                         
to have their photo taken by persons authorised by the Romsey Junior Football Club Inc.

These photographs may be used for promotional purposes and I realise that these photographs may be published, appear on the Romsey Junior Football Club inc. website or used in a display in order to promote the Romsey Junior Football Club inc.

……………………………………………….

…………………………….

Signature of Parent/Guardian



Date

                                                                                                                                                        .

Romsey Junior Football Club Inc

AI no: 0004753

ABN: 17 922 890 147

Member Medical Profile

It is important that our Sports Trainers have an accurate and up to date medical history profile for every player. The information contained in this profile is strictly confidential and is considered privileged information. The information is used with discretion and is solely for the purpose of risk identification and management, injury prevention and pre-existing injury management.

Romsey Junior Football Club’s Sports Trainers must seek the players/parents consent before revealing any such information to a third party (eg. Coach/team manager).

It is strongly advised that every member have current Ambulance Victoria Cover.

NAME:                                                                                                                               .

DATE OF BIRTH:                                               .
SEX:                                            .

ADDRESS:                                                                                                                        .

HOME PHONE:                                         .
MOBILE:                                                 .

PARENTS/GUARDIAN NAMES:                                                                                        .
EMERGENCY CONTACT:











PHONE NO:(IF DIFFERENT FROM ABOVE)








RELATIONSHIP:












MEDICARE NO:                                                  .   AMBULANCE:                                    .

DOCTORS DETAILS

NAME:                                                                                                                               .

ADDRESS:                                                                                                                        .

PHONE:                                         .


HAS YOUR CHILD ANY CURRENT MEDICAL PROBLEMS,    YES     
NO      

IF YES PLEASE PROVIDE DETAILS


IS YOUR CHILD ON ANY CURRENT MEDICATION,    YES     

NO      

IF YES PLEASE PROVIDE DETAILS

                                                                                                                                           .

DOES YOUR CHILD SUFFER FROM ANY ALLERGIES
YES     

NO      

IF YES PLEASE PROVIDE DETAILS

YOUR CHILD SUFFERING FROM ANY CURRENT OR RE-OCCURRING SPORTS INJURIES











YES     
NO      

IF YES PLEASE PROVIDE DETAILS

HAS YOUR CHILD EVER BEEN TREATED FOR A HEAD/NEACK OR SPINAL INJURY

YES     
NO      

IF YES PLEASE PROVIDE DETAILS

DOES YOUR CHILD SUFFER FROM ASTHMA:

YES     
NO      

IF YES PLEASE SUPPLY YOUR CHILDS ASTHMA PLAN

HAS YOUR CHILD SUSTAINED A FRACTURE IN THE LAST 3 YEARS










YES     
NO      

IF YES PLEASE SUPPLY DETAILS

                                                                                                                                                   .

HAS YOUR CHILD SUSTAINED A DISLOCATION IN THE LAST 3 YEARS










YES     
NO      

IF YES PLEASE SUPPLY DETAILS

                                                                                                                                                   .

ALL INFORMATION IS STRICTLY PRIVATE & CONFIDENTIAL

I,                                                    (Parent/Guardian) hereby state the information I have supplied in the Member Medical Profile to be true and correct to the best of my ability and that I shall inform the Romsey Junior Football Club inc. and the registered Sports Trainers of the Romsey Junior Football Club inc of any medical condition that may arise during the season.

Signed:



Parent/Guardian

