
 

 

 

 

 

 

Athlete Information: 

Athlete’s Name:       Gender:  M   /   F                D.O.B:            /             / 

 

Address:          Postcode:  

 

School:  

 

Favourite Event/Events: 

 

 

 

Parent/Guardian’s Name:             Contact Number: 

 

Parent/Guardian’s Email Address:  

Emergency Contact Name:       Number:  

 

Medical:                   (Please Circle) 

 

Past/Present Injuries: (Please Specify)        Yes/No 

 

 

 

 

Any Medical Conditions: (Please Specify)       Yes/No 

 

 

 

Allergies: (Please Specify)         Yes/No 

 

 

 

 

 

 

 

 

Parent/Guardian Signature:          Date: 


