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Confidential Medical Information 
(This information may be made available to club officials)

Childs Name………………………………………………………………………………
Date of Birth………………………………………………………………………………
Parent or Legal Guardian…………………………………………………………………………………..
Phone (H) ………………………….
Phone (Mobile)………………………….
Does your child have
	Asthma



	Allergies and details



	Other medical Conditions we should be aware of and details





I have read and agree to the terms and conditions of the medical information policy. I confirm the above information provided is correct

	Signature of Parent / Guardian






	Print Name

	Date
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