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JUNIOR REPRESENTATIVE TEAM MEDICAL CONSENT FORM 2011   
 
I ______________________hereby give my consent for my child to participate in all 2011 associated carnivals/activities and 
either the State Age Championships or the Challenge Cup where applicable. 
 
I understand that the officials in charge will take all due care but that neither these officials nor the Metropolitan Districts 
Netball Association Incorporated can accept any responsibility in the event of accident, illness or loss of property. 

I hereby authorise the officials in charge to seek medical attention, call for an ambulance or authorise an operation if one is 
considered necessary by a doctor.  The authority is delegated on the understanding that in all circumstances, every effort will 
be made to contact me (parent/guardian) personally before such action is taken. 
 
I understand that is it our responsibility to supply an updated Medical Form if any of the details below change for any reason 
at all: 
 
NAME:........................................................................DATE OF BIRTH:........................................ REP TEAM:....................... 
 
ADDRESS:......................................................................................................................................... POST CODE:..................... 
 
NAME OF PARENT/GUARDIAN:............................................................................................................................................... 
 
PHONE NO: (H) ......................................................(W)...................................................(M)………………………................... 
 
EMERGENCY CONTACT:  (Name) …………………………………………..……… (Phone No.) ………….….…………... 
. 
MEDICARE NO:...........................................................HEALTH FUND:..................................................................................... 
 
DO YOU SUFFER FROM ANY OF THE FOLLOWING:-  

MEDICAL CONDITIONS   MEDICATION/TREATMENT/COMMENTS 

Heart Problems YES/NO   

Blood Pressure Problems YES/NO   

Diabetes YES/NO   

Epilepsy YES/NO   

Sinus Problems YES/NO   

Ear Aches YES/NO   

Headaches YES/NO   

Travel Sickness YES/NO   

Recent Illnesses/Operations YES/NO  

Asthma YES/NO   Respiratory Problems 

Other YES/NO   

Food YES/NO   

Drugs YES/NO   

Ointments YES/NO   

Tape YES/NO   

Latex YES/NO   

Allergies 

Other YES/NO   

Any Other Ailments YES/NO   
        

Special Dietary Requirements 
(Vegetarian/Gluten Free/Other) 

  YES/NO 

  
 
 
SIGNED:.................................................................................................DATE:.............................................................................. 
 (Parent/Guardian) 
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