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PLEASE READ BEFORE YOU SIGN THIS FORM

e | WILL ABIDE BY THE NETBALL SA CODE OF CONDUCT FOR PARENTS AND SPECTATORS WHILST AT
TRAINING AND GAMES AFFILIATED WITH THE MANNUM ROOS NETBALL CLUB.

e MY CHILD WILL ABIDE BY THE NETBALL SA PLAYERS CODE OF CONDUCT AT ALL TIMES.

e SHOULD I HAVE A GRIEVANCE OR COMPLAINT I WILL FOLLOW THE CLUB’S GRIEVANCE PROCEDURE.

e | UNDERSTAND THAT MY CHILD IS MAKING A COMMITMENT TO PLAY THE WINTER SEASON OF NETBALL
IN 2012.

e | WILL ENSURE THAT HE/SHE ATTENDS TRAINING SESSIONS REGULARLY, WEARS SUITABLE CLOTHING &
FOOTWEAR WHEN TRAINING.

e | WILL ENSURE HE/SHE ARRIVES ON TIME FOR COMPETITION GAMES WEARING THE CORRECT UNIFORM.
| WILL NOTIFY THE TEAM COACH WHEN MY CHILD IS UNABLE TO TRAIN OR PLAY.

e | WILL ENCOURAGE MY CHILD TO PLAY WITH TEAM SPIRIT AND TO SUPPORT OUR CLUB, THEIR COACH
AND ALL OFFICIALS WITH ENTHUSIASM.

e | UNDERSTAND THAT EACH TEAM MUST PROVIDE A TIMER AND/OR SCORER EACH WEEK, AND THAT I
WILL AT TIMES BE ASKED TO PERFORM THESE DUTIES.

e | UNDERSTAND THAT IT MAY BE NECESSARY AT TIMES TO SUPPORT FUNDRAISING TO PURCHASE NEW
EQUIPMENT.

e | UNDERSTAND THAT IT MAY BE NECESSARY AT TIMES FOR APHOTO OF MY CHILD TO BE IN CLUB
NEWSLETTERS / WEBSITE AND TEAM CERTIFICATES.

e THE CLUB COACHES ARE DEDICATED VOLUNTEERS AND NOT PROFESSIONALLY PAID COACHES. ALL
SKILLS TAUGHT ARE WITHIN THE INDIVIDUAL ABILITY AND EXPERIENCE OF THE COACH.

e | UNDERSTAND THAT THE MANNUM ROOS NETBALL CLUB DOES NOT ACCEPT ANY RESPONSIBILITY FOR
LOSS OF CLOTHING & JEWELLERY, OR PERSONAL INJURY TO PLAYERS.

PLEASE CIRCLE IF YOU CAN HELP WITH ANY OF THE FOLLOWING ON AN ONGOING BASIS

COACH TEAM MANAGER UMPIRING

(IF YOU CAN HELP THE CLUB OUT IN ONE OF THESE WAYS THEN PLEASE TICK THE APPROPRIATE BOX)
a PHOTOGRAPHY (YEARLY TEAM PHOTOS, DIGITAL IF POSSIBLE)

a FUNDRAISING FOR THE CLUB

Q CAKE MAKING (FOR HOME GAMES ONLY) HELPING AT THE CAKE STALL (AT HOME GAMES)

N.B. CHEQUES PAYABLE TO: MANNUM ROOS NETBALL CLUB INC
RETURN FORMS TO YOUR COACH AT THE FIRST TRAINING ... NO EXCEPTIONS
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OFFICE USE ONLY:

MINIS JUNIORS SENIORS
$40.00 $75.00 $95.00

RECEIPT NO: DATE: SIGNATURE




MANNUM ROOS NETBALL CLUB INC.
Player Medical Form (Page 1)
ATHLETE MEDICAL PROFILE - PERSONAL RECORD

All Information On This Sheet Is Confidential.
Access to this sheet is limited to the Recorder, Medical Professionals, Team Manager, and Coach.

THIS INFORMATION IS VITAL SHOULD A MEDICAL EMERGENCY OCCUR
AND A HEALTH PROFESSIONAL BE REQUIRED TO ADMINISTER ANY TREATMENT.

PERSONAL DETAILS

SURNAME

GIVEN NAMES

ADDRESS

CONTACT PHONE

DATE OF BIRTH

EMERGENCY CONTACT

RELATIONSHIP

HEALTH CARE DETAILS

MEDICARE NUMBER

PRIVATE HEALTH INSURANCE

DOCTOR

CAN DOCTOR BE CONTACTED AT ALL TIMES? YES NO

PRIVATE DENTIST

CAN DENTIST BE CONTACTED IN EMERGENCY? YES NO

PLEASE COMPLETE CURRENT MEDICAL HISTORY SECTION
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CURRENT MEDICAL HISTORY

Current Medical Problems:

Regular Medications Including Supplements, Stating Name And Dosage:

Allergies:

Sports Injuries (Please List Any Injury Which Is Current/Recurring Or Requires Surgery)
Past History:

Have You Had:

Epilepsy Yes No Hepatitis A Yes No

Hepatitis B Yes No Diabetes Yes No

Heart Problems Yes No Heart Murmur Yes No
Asthma/Bronchitis Yes No Hernia Yes No

Concussion Yes No

Do You Wear:

Glasses Yes No Contact Lenses Soft Yes No Hard Yes No

Protective Equipment Yes No Mouth Guard At Training Yes No At Competition Yes No
Other Yes No
If Yes, Please Specify

Have You Sustained:.
A Fracture In Last 3 Years Yes No
If Yes, Where?

Do You Suffer From :

Recurring Pain In Any Joint With Play/Practice?  Yes No

If Yes, Which Joint?

Back / Neck Pain Yes No

Have You Ever Been Treated For A Head, Neck Or Spinal Injury? Yes No
Details

Does This Condition Affect Your Performance

To The Best Of My Knowledge, All Information Contained On This Sheet Is Correct
(If Under 18 Please Have Parent Or Legal Guardian Sign)

Signature Date

Printed Name Of Signatory




