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NETBALL NEW ZEALAND

Poitarawhiti Aotearoa




Name of player: _________________________________________________________________
Address: _____________________________________
Date of birth: _____________________

    _____________________________________
Phone:     ____________________________________

Mobile: _____________________
Full names of Father/Guardian:




Phone No.
Full names of Mother/Guardian:




Phone No.
(If something does not apply please write N/A.  Do not leave it blank)
Information on health or personal circumstances (Please be as frank and as helpful as you can.  Enclose in separate envelope if confidential.  Indicate if your child has any disability or medical condition.  Please give symptoms and treatment or medicine required)


1.  Does your child suffer from:
Symptom

Treatment/Medicine


  
Asthma


Yes/No
  ________________________________


Allergy to bee/wasp sting
Yes/No
  ________________________________


Other allergy


Yes/No
  ________________________________


Diabetes


Yes/No 
  ________________________________

Any other





Medication being sent:



2.  
Date and relevant details of last serious illness, accident or injury:


3.
Details of any disability likely to cause difficulty during camp: _______________



4.
My child   is / is not a competent swimmer (can swim 25m)

5.
My child is / is not a vegetarian (comments)



6.
Are there any religious factors affecting your child’s diet?


Parents’ approval for player to attend __Name of Tournament_______________
1.
I have received and read all travel information and made a note of relevant contact details.

2.
I agree that she should take part in such activities and duties as may be required by staff.

3.
I agree that she must observe the rules and accept that failure to do so could result in her being sent home immediately, at my expense.

4.
I authorise the obtaining of medical attention if in the opinion of those in charge 

5.
I have discussed these matters with my daughter and we accept these conditions.

6.    I confirm that the health and personal circumstance details are complete and correct and agree to reimburse _________________for any expenses incurred relating to the medical treatment of my daughter.

I Do/ Do Not give permission for my daughter to attend___________________________________
Parent/Guardian’s signature


Player Statement

I have consent to attend the _________________________________I agree to comply with the rules and regulations as set down by the Management Team.

Player signature 

Every player must return this form to________________________________________________





No later than     ________________________________________________________________











(Please delete one)





(Please delete one)










