	[image: image1.jpg]


BASINGSTOKE PLAYER MEDICAL FORM 2011-2012


	Name
	Age
	Date of Birth

	Address
	
	Tel No        

	
	
	Reg No

	
	
	

	Post Code
	
	

	
	
	

	Parents Name
	
	Contact No

	Coach
	
	Team


	Medical Information

	Please answer all questions below


	Family Doctor
	Tel No

	
	

	Significant medical condition (e.g. Asthmatic, Epilepsy, Diabetes)? 

	

	

	Drug / Medicine allergies?

	

	

	Have you had any head, back, joint injuries in the past two years?

	

	

	Medication taken regularly (excluding vitamins)?

	

	

	Have you had a course of anti-tetanus injections? Yes / No

	

	Date of last course of Tetanus injections

	

	Any other relevant information.

	


CONSENT

In the absence of a parent/guardian, I  authorise the team manager or coach to give permission in an emergency to medical staff to carry out medical or surgical treatment unless a different authorised person is identified below. 

	Authorised Person
	


	Signed
	Date


