 COASTLANDS NETBALL KAPITI
Holiday Programme, Health and Information Form
	Child’s Name:
	
	 Age:                              

	Parent/Guardian Name:
	

	Telephone:
	
	Mobile:


(you must be able to be reached on one of these numbers whilst the holiday programme is being run)

	Alternative Contact: 
	

	Telephone:
	
	Relationship to child:


                                                                                 Parent/caregiver/other
List the Child’s Medical Conditions: (e.g. asthma, diabetes, allergic reactions)

	

	


Medications: (prescribed and/or over the counter)

	

	

	Family Doctor:
	

	Phone:
	


We have a trained first aider present during the holiday programme, they will treat small injuries such as cuts, bruises, bumps but will not administer any medication, they will ensure the appropriate medical action is carried out at all times.  In the event of any emergency/serious injury to your child you will be contacted as soon as possible.  

I consent to the collection of the above details for use should any medical treatment be required for any injury or condition which may be sustained  whilst  involved in activities related to this holiday programme. I acknowledge my right to access and correct this information, in accordance with the Privacy Act 1993.

Parent/Guardian Signed: _________________________ Date: ________________ 

Parent/Guardian Name: _________________________






