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Medical History & Authorisation 

Any personal information listed on this form is considered private and will only be disclosed to medical personnel in the event of necessary medical attention or emergency and for dietary requirements where needed. All details will otherwise be kept confidential. 

	This form must be filled in fully, leaving no unanswered areas, otherwise it will not be accepted by BEARS Cricket and the player in question will be deemed ineligible to take part in the representative team. 


	Player Personal Details 

	Surname: 
	First Name/s: 

	Date of Birth: 

	Player Contact Details 

	Mobile No: 
	Email: 

	Address: 

	Emergency Contact Details (please provide 2 including a parent/guardian) 

	Contact One - Name: 
	Relationship: 

	Address 

	Best Phone No: 

	Contact Two – Name: 
	Relationship: 

	Address: 

	Best Phone No: 

	Dietary requirements or Allergies 

	List any special dietary requirements: 




	List any Allergies and how treated: 








	Medical Details – all medication is to be given to the Team manager before leaving for the Tournament. This includes Panadol and Nurofen and any over the counter medication. *Please have all medications (including over the counter) labelled by Chemists. 

	Name of Medication: 



	Reason for Treatment: 



	Mode of Administration:





	Does this player suffer from Asthma: 

	Do you consent for this player to be given Panadol/Nurofen: 

	Medical Insurance/Medicare Details 

	Private Health Care: 

	Fund Number: 

	Medicare Card Holders Name: 

	Medicare No: 

	Is there any other information that would assist BEARS in meeting the needs of the player: 




-------------------------------------- 		---------------------------------------	 	     ----/----/---- 
Players Signature 			Parents/Guardian 			Signature Date
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