2021
Medical Information Form

(This information will be kept confidential at all times)

Calisthenics Club

Established in 1951

CHILD S INAME © ..ottt sttt ettt sttt bt st e e s o st e eh e es o s e et bbb b eae ses st b bt sea b ee e b sesea s e e b sebea senbeeetnesens
POSTAL ADDRESS: ...ttt ettt st st e r e et ese e e st st e e s s st et eaeehe ses see st e bes em e s s et eaeere she se st st sensensenenseaeenes
TELEPHONE NO: ..o serersesreneeneeseeseereseseesensensennenne. - DATE OF BIRTH: oo

EMERGENCY CONTACT DETAILS: ..ottt et ettt ste et e te s st et e e sreessaesaesnnaes e seesseessesnse srsesnses seesnsennneessesnsennnes
(Please ensure you note the relationship of emergency contact to the child eg : parent, grandparent, etc)

FAMILY DOCTOR ettt ettt st e st et et bbb ettt sae b she et e ea e s e s bes et st sa e sas sheemeentensenseenbensennenan
DOCTOR'S PHONE : ...cviiiiiriireeieeinree ettt

Does your child suffer from : Details and/or medication :
Heart Problems YES/NO ettt sttt e vesse s st ee e eresaesn
Respiratory problems (Asthma) YES/NO ottt eree et eve st sne s v ere e
Allergies (Bee Stings, Food) YES/NO ettt sts e vesse s st esese e saesn
Blood Pressure YES/NO ettt ettt eeevesss s st ese e e saesn
Epilepsy YES/NO ottt ettt evves v eessas e eseve s
Diabetes YES/NO ettt ettt resea s sss et et eresaesn
Operations YES/NO ittt st st sve v e
Recent lliness YES/NO ottt st sv s eve e
Drug Reactions YES/NO ettt sttt s v eve e
Other Information YES/NO ittt st v v se s eve e
Please ElabOrate .......ccce ittt sttt et st b b bbb n e e re s

| authorise the Coaches to administer whatever medical assistance which they deem necessary should an
accident or illness occur and agree to pay all medical or hospital expenses incurred.

Parent/Guardian Signature ...........cccoeveeeveeerereeveenresnnnes Date:...cccoeenene
Parent/Guardian Signature .........cceeeeeeeeeeverereveneveeeennnne Date : ....cccouenen.

Parent/Guardian Signature .........cce.eeeeeeevecvereveveneeeeeennnens (D | { H




