
 

 

 

 

 

 

 

 

Emergency contact person (parent or partner) Ph: 

Does your child suffer any medical conditions eg. 

Asthma, heart condition? If yes, do they take any regular 

medication? 

  NO 

If yes please explain: 

Does your child have any behavioral issues 

such as Autism and/or Asperger’s?   

NO 

If yes please explain: 

Is your child allergic to anything? 

 NO 

If yes please explain: 

Do you have Ambulance cover? 

 

YES NO    

Para Hills United Soccer Club     Medical Form 2021

IMPORTANCE NOTICE TO ALL PARENTS/GUARDIANS 
The Para Hills United Soccer Club would like all parents of club members to be aware 

that it is their responsibility to attend all training sessions and matches played by their 

children. In the event of an injury occurring, if the parent is absent a club official will then 

make the decision on whether or not an ambulance should be called. Please complete the 

following questionnaire on you or your child’s present state of health and return the form 

to your coach ASAP. 

Name of player……………………………………………….      Team…………………………….. 

If a parent/ Care giver is not present at a game or training and an ambulance needs to be called for an 

injured player The Para Hills United Soccer Club will not be held responsible for any costs incurred. 

The Para Hills United Soccer Club will not be held responsible for any illness your child may have and the outcome 

proves fatal whilst playing at our Club.  By signing the form below parents/Guardians/care givers are 

acknowledging the agreed terms and conditions above. 

If for any reason a parent or guardian has to leave the child unattended for a short period of time they must please let 

the coach know, or a club official. 

Player/Parent/Guard 

ian( If under 18yrs) Full name……………………………………………………. 

Player/Parents/Guardians signature. (BOTH PARENTS)……………………………………………… 

……………………………………………….


