EOK Metropolitan East School Sport

METROPOLITAN
EAST

MEDICAL DETAILS FORM

FORM B7

Surname

Given Name

Male /

Female (Please circle)

Where a YES or NO response is required please enter that word in the cell rather than a tick or cross.

Immunisation Details (Please complete. List others as appropriate. Enter the words YES or NO rather than ticks.)

for competitions and associated activities (training, travel, etc.)

Injection Yes No Date of Injection
Tetanus

Hepatitis B

Do you suffer from a medical condition? Yes? No?
If Yes, list conditions: eg asthma, diabetes, etc

Please list medications

Is a medical practitioner currently treating you? Yes? No?
If Yes list details. NOTE: Please list any current medication.

Are you suffering from an injury or condition that is likely to be aggravated by Yes? No?
competition?

If Yes list details
Medicare Card Number
Cardholder Name (if not in name of student)
Private Health Insurance Company Name (if covered)
Private Health Insurance Membership Number
Do you have Personal Accident & Injury Insurance cover against accident/injury |Yes? No?

Personal Accident & Injury Insurance Company Name

Please list any other relevant medical history

NOTE: Itis the parents' responsibility to ensure that the student is adequately covered for Medical, Hospital, Dental
and Personal Accident & Injury Insurance. Metropolitan East School Sport will not accept financial liability for such
expenses if they should arise. Where supervision of the administering of medication is required while the student is
away from home, parents will need to document details in separate correspondence to the Team Management.

given permission or it is required by law.

Metropolitan East School Sport is collecting your personal contact details in accordance with the Information Privacy Act 2009, in
order to contact you regarding your child representing Metropolitan East in school sport activities. The information will only be
accessed by authorised regional sport personnel. Your information will not be given to any person or agency unless either you have
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