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[bookmark: _Hlk124261570]Medical information and consent form 
Overnight camps and competitions

Name of Sport/club - click or tap here to enter text requires this information for all athletes participating in Event - click or tap here to enter text.
[bookmark: _Hlk124261612]A parent/carer should complete this form prior to the athlete attending the overnight/s camp and/or competition. The information must be current as at the time of the athlete attending the camp and/or competition. If you have questions, please contact Name - click or tap here to enter text via Contact details - click or tap here to enter text.
[bookmark: _Hlk124261734]First aid and medical assistance 
[bookmark: _Int_Ut6wx8GY][bookmark: _Int_yCeSlFq3][bookmark: _Int_8lkXpHvV]If needed, authorised staff will administer first aid that is reasonably necessary and appropriate to their level of training. Authorised staff will also seek emergency medical attention for a participant if it is considered reasonably necessary. If an athlete needs medical attention during the camp or overnight competition, Name of Sport/club - click or tap here to enter text staff will contact their parent/carer as soon as practically possible. 
Privacy statement
The personal and health information collected in this form, and attachments, will be managed securely and accessed only by staff and volunteers, on a need-to-know basis, and in accordance with the Name of Sport/club - click or tap here to enter text Privacy Policy. In the event of a medical emergency, information will be provided, as required, to emergency services and medical practitioners. 

Trip/program name: Name of trip/program - click or tap here to enter text. 	
Date(s): Date - click or tap here to enter text.
Athlete’s full name: Athlete’s full name - click or tap here to enter text.
Athlete’s address: Athlete’s address - click or tap here to enter text.	
Date of birth: Date of birth - click or tap here to enter text.	
Team/Age group: Athlete’s full name - click or tap here to enter text.
Parent/carer’s full name:  Parent/carer’s full name - click or tap here to enter text.	
Contact telephone numbers: Contact phone number - click or tap here to enter text.
Name of person to contact in an emergency (if different from the parent/carer): Name of contact person - click or tap here to enter text.
Emergency telephone numbers: Emergency phone numbers - click or tap here to enter text. 
[bookmark: _Hlk124263631]Please ensure the person you list here is aware you have provided their contact information for this purpose 
Medicare number: Medicare number - click or tap here to enter text.   
Health insurer: Health insurer - click or tap here to enter text.
Member number: Medicare number - click or tap here to enter text.
Ambulance cover? ☐ Yes ☐ No  *NB: this is state-specific      
If yes, ambulance number: Ambulance number - click or tap here to enter text.
Is this the first time the athlete has been away from home? ☐ Yes ☐ No


Medical history
Please tick if the athlete lives with any of the following health conditions:
☐ Asthma (if ticked provide an Asthma Management Plan) 
☐ Anaphylaxis (if ticked provide an Anaphylaxis Management Plan)       
☐ Bed wetting   ☐ Blackouts   ☐ Diabetes   ☐ Dizzy spells   ☐ Migraine   ☐ Heart condition   
☐ Sleepwalking   ☐ Travel sickness   ☐ Seizure of any type
☐ Other (include any other diagnosed medical or mental health condition): 
Other - click or tap here to enter text.
[bookmark: _Hlk120031377]Please also attach any relevant documentation, for example, letter from treating practitioner, Participant Health Support Plan, General Medical Advice Form, or any other information that might be applicable.

Medication requirements
Is the athlete taking any medicine(s)? ☐ Yes  ☐ No  
If yes, fill in the below table and include each medication.
Please note athletes should start new medication well in advance of travel. This allows parents/carers to monitor for side effects and address any concerns with their doctor. 
If there are any changes to prescribed medication prior to departure, an updated form must be submitted.

	
	Name of medication
	Dosage
	Route 
(e.g. oral, skin, injected)
	Time/s of administration
	Notes/instructions 
(e.g. food implications, 
side effects)

	1
	Name of medication - click or tap here to enter text.
	Dosage - click or tap here to enter text.
	Route - click or tap here to enter text.
	Time(s) of administration - click or tap here to enter text.
	Notes/instructions - click or tap here to enter text.

	2
	Name of medication - click or tap here to enter text.
	Dosage - click or tap here to enter text.
	Route - click or tap here to enter text.
	Time(s) of administration - click or tap here to enter text.
	Notes/instructions - click or tap here to enter text.

	3
	Name of medication - click or tap here to enter text.
	Dosage - click or tap here to enter text.
	Route - click or tap here to enter text.
	Time(s) of administration - click or tap here to enter text.
	Notes/instructions - click or tap here to enter text.

	4
	Name of medication - click or tap here to enter text.
	Dosage - click or tap here to enter text.
	Route - click or tap here to enter text.
	Time(s) of administration - click or tap here to enter text.
	Notes/instructions - click or tap here to enter text.

	5
	Name of medication - click or tap here to enter text.
	Dosage - click or tap here to enter text.
	Route - click or tap here to enter text.
	Time(s) of administration - click or tap here to enter text.
	Notes/instructions - click or tap here to enter text.



For the safety of all athletes, all medication is to be provided directly to the authorised person travelling with the athletes. If it is necessary or appropriate for the athlete to carry their own medication (for example, asthma puffers or insulin for diabetes) please discuss with the sport. 
An athlete can only carry medication with the knowledge and approval of both the sport and their parent/carer, and with their doctor’s authorisation. 
All medication, whether prescribed or over-the counter, must be in its original packaging with a completed current pharmacy label. If the dosage differs from the pharmacy label, please provide written authorisation signed by the prescribing doctor. The medications will be securely stored by the authorised person. 
Authorised staff member (responsible for administration of medication): Name of authorised staff member - click or tap here to enter text.

Further information 
Is there anything else about the athlete’s health and wellbeing or medical history that is important for us to know?
Further information - click or tap here to enter text.

[bookmark: _Hlk124263669]I declare that all information provided is current and accurate:
Name of parent/carer Name of parent/carer - click or tap here to enter text.

Signature of parent/carer 
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