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	Player Contact and Medical Details
 CV Blazers - Senior Player 

	· Please read carefully and complete this form electronically, (tab to text file)
· Form May be completed manually

· The Association is committed to protecting the privacy of all personal and health information provided by the player on this form.  This information is primarily collected in order to assist the Association in the event you are injured during the course of a match or tournament, and may be provided to appropriate health care providers.  Please contact the Association by writing to PO Box 87 Golden Square, Vic 3555 or email at cvha.secretary@yahoo.com.au for a copy of our privacy policy or further information about how the Association collects, uses and discloses the information you provide on this form.

	Personal Details

	Surname:      
	Given Name:      


	Address:      
	Email:      


	Telephone No.:      
	Mobile: 0     


	Date of Birth:       (dd/mm/yyy)
	Gender:  FORMDROPDOWN 



	Emergency Contact

	Name:      
	Relationship to Player:      


	Telephone No.      
	Mobile: 0     


	Health Care Information

	Private Doctor: 

	Private Dentist: 

	Telephone No.      
	Telephone No.      


	Address:      

	Address:      

	Medicare No. 
	Ambulance cover?     FORMDROPDOWN 



	Private Health Insurance?        FORMDROPDOWN 

	Name of Insurer:  FORMDROPDOWN 



	Do you object to blood transfusions?   FORMDROPDOWN 

	Blood Group (if known):      



	Medical History

	Current Medical Problems / Allergies: 
     
     

	Regular medications (including supplements, stating name and dosage):

     
     

	Sports injuries (past and present):

     
     

	List any injury which is current, recurring or requires surgery:

     
     

	Have you ever been treated for a head, neck or spinal injury?     FORMDROPDOWN 

If YES please provide details:

     


	Do any of the above conditions affect your sporting performance?     FORMDROPDOWN 

If YES please provide details:

     

	Do you have?        

	Do you wear?      
	Have you sustained? 



	Epilepsy                      FORMDROPDOWN 

	Spectacles    FORMDROPDOWN 

	Fracture in last 3 years:  FORMDROPDOWN 

Where?

	Hepatitis A                  FORMDROPDOWN 

	Contact Lenses:   FORMDROPDOWN 

Mouth Guard  FORMDROPDOWN 

	

	Hepatitis B                  FORMDROPDOWN 

	
	

	Hepatitis C                 FORMDROPDOWN 

	Other protective equipment

(please list)


     
     
     
     
     
     
     
     
     
     
	Dislocation:                     FORMDROPDOWN 
     
Where?



	Heart Problems          FORMDROPDOWN 

	
	

	Heart Murmur            FORMDROPDOWN 

	
	

	Asthma                      FORMDROPDOWN 

	
	Do you suffer from:          
Back or neck pain?          FORMDROPDOWN 
 
Recurring pain in any joint during play?                                FORMDROPDOWN 


	Hernia                       FORMDROPDOWN 

	
	

	Diabetes                   FORMDROPDOWN 

	
	

	Arthritis                     FORMDROPDOWN 

	
	

	Note: the Association accepts no responsibility for the physical condition of the player.  The player should obtain appropriate medical advice and/or the approval of their medical practitioner prior to playing, particularly in circumstances where the player is aware of any pre-existing medical condition.




	Player Code of Conduct

	I agree to be bound by this Player Code of Conduct as follows:
· I hereby undertake that during the course of traveling to, from and while attending any match or tournament I will behave in an appropriate and proper manner and will observe any rules or instructions given by the coach, manager, convener or member of the support team;

· I will stay with the team at all times, unless accompanied by the coach, manager, convener or member of the support team;

· I will not partake in non-prescription drugs at any time;

· I will acknowledge that each individual and their property are to be valued and treated with respect;

· I will not behave in a way which endangers, intimidates or interferes with the well-being of any other person or their property;

· I understand that if I fail to abide by this Code of Conduct that my parent/guardian will be notified and I may be escorted home at either my own or my parent/guardian’s expense.
Signature of Player:       FORMTEXT 

     
                Date:  (dd/mm/yyy)


	Waiver and Consent

	I (player)      
hereby agree to being a member of the CV Blazers representative team and consent to traveling and participating in the matches or tournaments organized by Hockey Victoria Inc. 

I consent to receiving any medical, dental and/or hospital treatment (should the need arise), and hereby authorise the coach, manager, convener or such other person officially associated with the team to seek the above treatment my behalf.

I agree to indemnify and hold harmless the Central Victoria Hockey Association Inc., including its Committee of Management, employees and agents, coach, manager, convener and such other persons officially associated with the team, from all costs, losses and expenses incurred or arising out of the above medical, dental and/or hospital treatment administered for my benefit.

"I, the undersigned, having posed for, or having permitted my image to be featured in, a photograph or photographs or video or film taken by a photographer or video/film maker on behalf of the CVHA, hereby consent to the CVHA or its assignees reproducing or using the said photograph or photographs or video or film or any part thereof in such form or manner as the CVHA thinks fit."

Signature of Player:       FORMTEXT 

     
                Date:  (dd/mm/yyy)


	Acknowledgement and Release

	I hereby acknowledge and agree that I have read and understood the contents of this form and have completed this form in a truthful and accurate manner.  I release the Central Victoria Hockey Association Inc. including its Committee of Management, employees and agents, coach, manager, convener and such other persons officially associated with the team, from any liability arising out of my failure to properly complete this form.

Signature of Player:       FORMTEXT 

     
                Date:  (dd/mm/yyy)

By sending this email as an attachment to the CV Blazers Convener from my e-mail address, I acknowledge that this is proof of my agreement to the CVHA Player Code of Conduct,  Waiver and Consent and Acknowledgement & Release and that all information provided is true and correct.
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