GOULBURN VALLEY

V

HOCKEY ASSOCIATION Inc.

P.O. Box 327, SHEPPARTON, 3632.
ACN 00 249 81G — ABN 29 835 447 510

CONFIDENTIAL MEDICAL FORM

This medical form is intended to assist the Team Manager in case of any medical emergency.

Name

(all information is held in confidence)

DOB / /

Next of Kin

Address

Emergency Telephone: (Home)

Family Doctor

(Mobile) ( )

Phone

Medicare No. Ambulance Subscription No.
Private Health Fund / No. /
Medical History (please tick)
Epilepsy/Seizures Heart Condition Dizzy Spells Sleep Walking
Asthma Blackouts Migraines Travel Sickness
Current Medication | Drug Dose Frequency
Drug Dose Frequency
Drug Dose Frequency
Drug Dose Frequency
Allergies
Tetanus Last Given |

Any other medical conditions/circumstances of which we need to be aware:




GOULBURNVYVYAILLEY

HOCKEY ASSOCIATION Inc

CODE OF CONDUCT & INDEMNITY FORM

Congratulations on being selected to represent the Goulburn Valley Hockey Association.

= Please remember that while that while you are representing the GVHA, it is your
responsibility to act as an ambassador for your team and your Association and to present
yourself in a commendable way at all times.

*  Your Coach and Team Manager are responsible for you while you are representing the
GVHA and you are to abide by all instructions given by them.

*  Coaches, Managers and the GVHA reserve the right to discipline players or umpires of any
representative team, to the extent that they can be excluded from current tournament, sent
home and excluded from representing the Association in the future.

* VANDALISM is the direct responsibility of the offender and will not be tolerated. Parents
and the appropriate authorities will be notified for follow-up action.

Given Name . Surname

having been named in the GVHA ... ... representative team, hereby
acknowledge and agree to abide by the above Code of Conduct. I also undertake to make no
claim whatsoever against the officials of the GVHA for any loss, injury or damage which may be
sustained to me incidental to, during or as a result of my participation in this Hockey event.

Signature of player ..............cooviiiiiii

hereby consent to the above Code of Conduct and authorize the team administration to obtain
suitable medical treatment in the case of injury. I also agree to indemnify the officials of the
GVHA against any medical or other expenses incurred by reason of accident or injury to the
above-mentioned player arising out of participation in this Hockey event. I agree to make no
claims whatsoever against the GVHA, its representatives or the Tournament organizers, either
personally or on behalf of the above-mentioned player, in respect of any injury, loss or damage
which the player may suffer, or for any medical or other expenses which may be incurred out of

the player’s participation in this Hockey event,

parent/guardian)

D I consent to the use of my photograph for the promotion of hockey



