CFFA Medical & Consent Form 2011
CONFIDENTIAL

Please assist us with providing the information so that we can carry out our responsibility of care for participants. Your co-operation is appreciated. 
One player per form.

Personal Details
Name : _________________________________________________ M/F : ______
Address : __________________________________________________________
__________________________________         Postcode : ___________

D.O.B. : __________ Phone No. : (h)___________________(m)_______________

Email : _________________________________________________

Club : __________________________________________________ 

Emergency Contact Details
In the event of an emergency, please list details for two contacts where you and a friend or relative may be contacted during the course of the tour.  Additional contacts MUST be able to provide authorisation to permit actions by the VCSA to be undertaken on your behalf both during Training Sessions and also at the Event.
Name



Relationship to Participant
Number 1
      Number 2
___________________

 ________________________ 
_______________  _____________
___________________

 ________________________   _______________  _____________
IMPORTANT - Special Dietary Requirements : _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
We will try to fulfil your requirements to the best of our ability.

U14 Boys, U16 Boys and U16 Girls

Please indicate ONE of the options below in regards to YOUR travel needs – failure to indicate will imply travelling both ways with the Tour Group and associated costs will be applied.

O
Travel BOTH Ways with Tour Group

O
Travel To NSW with Tour Group

O
Return From NSW with Tour Group

O
Travel BOTH ways by own means

Medical Information                                                      

Medicare Number : _ _ _ _   _ _ _ _ _   _

Private Health Insurance membership details? ______​​​​​​_____________________
Please indicate if you have Ambulance Cover (Ambulance Service or Private Insurance)  Y / N (circle one).

Doctor’s Name ________________________ Phone ______________________

Will you/your child need to take any medication during the competition? _______

If yes, Please specify _______________________________________

Has you/your child been taken off medication recently ? ________________

Can you/your child be given paracetamol (Panadol) as a pain killer ? __________

In what year was your/your child’s last tetanus injection ? _______________

Have you/your child previously broken/fractured any bones ? ____________

If yes, Please specify _______________________________________

Could you please indicate if you/your child has any of the listed conditions, give details where necessary & medication.

Asthma _______________ 

Diabetes ______________ 

Epilepsy ______________

Fits/Convulsions ________ 

Allergy - Food __________ 

Allergy - Other _________ 

Other Illness __________ __________________________________________ 

Details(severity, treatment, last injection, unwell or required medical attention in last 4 weeks) : 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Basic Care Details
Can you/your child swim?   No
   OK

Fair Swimmer
Good Swimmer

Is your child subject to bedwetting? Yes
_______________
No _______________

Is your child subject to sleepwalking? Yes _______________No _______________

Is your child subject to travel sickness? Yes _____________ No_______________

Are there any conditions which require special attention we should know about, e.g. hearing or sight impairment, ADD or ADHD, behavioural issues, formal counselling situations, phobias or any other? Please list below.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________

Parent/Guardian/Participant Agreement – 
2011 Christian Football Federation National Titles Competition

Players and Parents

Please note that Coaches and Managers have basic first aid skills, and that any injuries which occur during Training and Practice games will be assessed based on their knowledge, and where there is any doubt, an Ambulance will be called.  Please note that players in VCSA Representative Teams are covered by the Associations Insurance Policy, which currently re-imburses approximately 75% of Ambulance costs.  Please note that any decision in regards to calling an Ambulance will be based purely on the perceived need for one.  The information in regards to coverage is so that the VCSA has a record, and while away at the CFFA National Titles, the information can be given to Ambulance personnel in the event of being needed.

The VCSA requires that a parent, or a party able to give consent on their behalf, is present at all Training and Practice Matches.  This is so that the Coaches / Managers are able to discuss an agreed action with the parent/representative in the event of an injury occurring.

By signing below, you indicate that you understand the above in regards to player injuries and that you give your consent to allow respective Coaches and Managers to assess and treat, and call for further Medical support or Ambulance if deemed necessary.  The VCSA advises that Coaches and Managers will not allow players to take part in further training activities until this form is signed.

In allowing your child to attend this Tour, you consent to their participation in a range of sporting and recreational activities.

Are there any activities that you do not wish your child to participate in?

Yes / No  If yes please specify : - ______________________________

IN CONSIDERATION of the titles facilities provided by you for our child, we hearby absolutely release VCSA and the CFFA and their employees, agents and voluntary helpers from and against all claims whatsoever arising out of death, personal injury or loss of or damage to personal property that we or the child may suffer or sustain in the course of the tour provided and we hearby indemnify and agree to keep indemnified you, VCSA and the CFFA and your employees, agents and voluntary helpers against all claims whatsoever by us or the child or by any person claiming through us or through the child or on behalf of the child in any way arising, and discharge may be pleased in bar to any such claim.

PROVIDED that the above does not apply to any claim or any claim to the extent the VCSA and the CFFA are indemnified by a policy of insurance issued by a solvent insurer and,

WE FURTHER AGREE that in the event of injury to or child, you are authorised by us to obtain at our expense any medical, ambulance or like services, which you in your absolute discretion think necessary or desirable.

I understand that in cases of unacceptable behaviour, players will be sent home from the tour at their expense.

Signature of Parents or Guardians unless over 18. If over 18 Please sign below in Section 1.
1. _________________________

_______________________
____________
   Print Name of Father/Guardian

Signature of Father/Guardian
Date

2. _________________________

_______________________
____________
   Print Name of Mother/Guardian

Signature of Mother/Guardian
Date

THESE FORMS ARE ONLY FOR USE IN EMERGENCY SITUATIONS AND ARE TO BE KEPT BY TEAM MANAGER.

