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            COMPETITION


  MEDICAL CONSENT FORM

  
 

       This form provides information which may be used in event of an emergency. 
              Please complete & return to Association. (***This form is confidential***)

    PLAYERS NAME:………………………………………………….…..............DOB………........

ADDRESS……………………………………………………………………..

(EMERGENCY CONTACT)

NAME……………………………………………PHONE……………………

PLAYERS MEDICAL DETAILS (Please circle if player suffers from..)


Fits      Heart Condition     Dizziness     Asthma     Epilepsy     Diabetes     



Blackouts  
Other………………………………………………………………………….

INJURY / ILLNESS / ALLERGY…………………………………………………………..


MEDICATION / MEDICAL TREATMENT REQUIRED (If Any)

…………………………………………………………………………………………………

DOCTORS NAME………………………………………..PHONE……………………......

MEDICARE NO.       ……………………………………………   AMBULANCE    YES     NO
In the event of illness/injury whilst participating in activity under the control of Echuca & 
District Netball Association Inc.  I authorise the EDNA Official in charge to consent to
transfer myself/child to Hospital by Ambulance with the knowledge any costs thus 
incurred will be paid by myself

IMAGE CONSENT: I consent to my own /or child’s  image being taken for the purposes of promotion. 
I agree to fore go any rights to these images including moral & copyright. And remain exempt from compensation of  renumeration.

INDEMNITY: Except when provided or required by law. I agree that the EDNA officers members or volunteers

 are absolved from all liability arising  from injury or damage to my child, however caused, whilst participating.
SIGNATURE………………………………………………………….DATE……………………….

                PRIMARY  COMPETITION

                      

    
            MEDICAL CONSENT FORM
This form provides information which may be used in event of an  emergency. Please ensure you complete.      (***This form is confidential***)

PLAYERS NAME:………………………………………………………………...DOB………….………….

(EMERGENCY CONTACT)……………………………………………………PHONE……………………


PLAYERS MEDICAL DETAILS (Please circle if player suffers from..)

  Fits      Heart Condition     Dizziness     Asthma     Epilepsy     Diabetes     Blackouts  


 Other………………………………………………………………………….


INJURY / ILLNESS / ALLERGY…………………………………………………………..


MEDICATION / MEDICAL TREATMENT REQUIRED (If Any)


…………………………………………………………………………………………………

DOCTORS NAME………………………………………..PHONE…………………….................

MEDICARE NO.       ……………………………    PRIVATE HEALTH ……………………………….

MEDICAL CONSENT: In the event of illness/injury, whilst involved in activity under the control of Echuca
& District Netball Association Inc.  I authorise the EDNA Official in charge to consent to

transfer my child/self to Hospital by Ambulance with the knowledge any costs 
thus  incurred will be paid by myself.     
   AMBULANCE COVER          (CIRCLE)            YES             NO

IMAGE CONSENT: I consent to my & my child’s  image being taken for the purposes of promotion. 
I agree to for go any rights to these images including moral & copyright. And remain exempt from compensation of renumeration.
INDEMNITY: Except when provided or required by law. I agree that the EDNA officers members or volunteers
 are absolved from all liability arising  from injury or damage to my child, however caused, whilst participating.
SIGNATURE………………………………………………………….DATE……………………….

                NET SET GO PROGRAM
                      

    
                    MEDICAL CONSENT FORM
This form provides information which may be used in event of an  emergency. Please ensure you complete.      (***This form is confidential***)

PLAYERS NAME:………………………………………………………………...DOB………….………….

(EMERGENCY CONTACT)……………………………………………………PHONE……………………


PLAYERS MEDICAL DETAILS (Please circle if player suffers from..)

  Fits      Heart Condition     Dizziness     Asthma     Epilepsy     Diabetes     Blackouts  


 Other………………………………………………………………………….


INJURY / ILLNESS / ALLERGY…………………………………………………………..


MEDICATION / MEDICAL TREATMENT REQUIRED (If Any)


…………………………………………………………………………………………………

DOCTORS NAME………………………………………..PHONE…………………….................

MEDICARE NO.       ……………………………    PRIVATE HEALTH ……………………………….

MEDICAL CONSENT: In the event of illness/injury, whilst involved in activity under the control of Echuca
& District Netball Association Inc.  I authorise the EDNA Official in charge to consent to

transfer my child/self to Hospital by Ambulance with the knowledge any costs 
thus  incurred will be paid by myself.     
   AMBULANCE COVER          (CIRCLE)            YES             NO

IMAGE CONSENT: I consent to my & my child’s  image being taken for the purposes of promotion. 
I agree to fore go any rights to these images including moral & copyright. And remain exempt from compensation of renumeration.

INDEMNITY: Except when provided or required by law. I agree that the EDNA officers members or volunteers

 are absolved from all liability arising  from injury or damage to my child, however caused, whilst participating.
SIGNATURE………………………………………………………….DATE……………………….
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