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GREAT SOUTHERN ARCHERS 

                    

 STRATHALBYN TARGET ARCHERS Inc.

PO Box 289 STRATHALBYN SA 5255

Medical Attention Form 

THIS INFORMATION IS IMPORTANT and MUST ONLY BE FILLED OUT BY A PERSON OVER 18 YEARS OF AGE OR BE THE PARENT OR THE LEGAL GUARDIAN OF THE APPLICANT 
All information will be kept confidential

PLEASE PRINT CLEARLY

Applicants 

Full Name…………………………………………………………………………………. 

Address……………………………………………………………………………………..

………………………………………………………………………………………………

Phone………………………………………….. Mob……………………………………..

DOB…………………….

Does the applicant have or has had any of the following. Please answer YES or NO.
Dizziness or fainting spells ……………
Heart condition …………………

Respiratory (Asthma, etc)………………
Allergy (Bee / Wasp stings etc). ………….

Hearing disorder ………………………
Epilepsy ……………   

Diabetes…………
Vision, (Color blindness etc)…………………

If the applicant has any of these conditions, please explain treatment and support requirements:                    If more space required please attach another page.

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………….

Please turn page over and complete other side.

GREAT SOUTHERN ARCHERS 

Medical Attention Form 

PLEASE CONTINUE          

ARE THERE ANY OTHER MEDICAL, BEHAVIOR OR LEARNING DIFFICULTIES THAT WE SHOULD BE AWARE OF?   

So we can adapt our coaching techniques for them

Please explain treatment and support requirements:


…………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………………….

EMERGENCY CONTACTS:  Please print
Contact 1.

Name:
……………………………………………………
Relationship: ………………..

PHONE No: …………………………………………………..

Contact 2.

Name:
 ……………………………………………………
Relationship: …………………

PHONE No: …………………………………………………..

Applicant Sign: …………………………………………… Date: ………………………….

Parents / Guardian’s Sign: (ONLY IF APPLICANT IS UNDER 18 YEARS)

Parent / Guardian Sign: …………………………………... Date: …………………….….

Please print full name……………………………………………………………………………………………

Club Officer Sign: ………………………………………… Date: ……………………………



All information will be kept confidential
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