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FOOTBALL INTEGRATION DEVELOPMENT ASSOCIATION

REGISTRATION FORM  2009
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TEAM NAME:   Gippsland    

PLAYERS NAME:    ____________________________________

PHONE:      (H) __________________        (M) ___________________

ADDRESS:     ________________________________________________

                      ________________________________________________

DATE OF BIRTH:        _________________________________________      

EMERGENCY CONTACT PERSON:       _______________________
PHONE:  (H) ____________________        (M)  _____________________

ADDRESS:      __________________________________________________

                       __________________________________________________

ELIGIBILITY STATEMENT
This player is eligible to play in the F.I.D.A. competition because: ________________________________________________________________________________________________________________________________________________School    Attended  ________________________________________________________

The F.I.D.A. Executive reserves the right to check the eligibility of any player at anytime during the season.

MEDICAL INFORMATION

Does the player have any pre-existing medical condition which medical and support staff should be aware of?    YES  / NO

If yes please complete the following:

Please mark and comment on any of these conditions if they pre-exist:

( Musculoskeletal condition ___________________________________

( Abnormal blood pressure ____________________________________

( Cardio-vascular condition ___________________________________

( Respiratory condition ______________________________________

( Joint Surgery _____________________________________________

( Neurological condition ______________________________________

( Epilepsy _________________________________________________

( Skin condition ____________________________________________

( Diabetes _________________________________________________

( Other Medical conditions ____________________________________

Are there any movements that should be avoided?      YES 
/  NO

If yes, give details: 
Does the player suffer from any allergies?   YES  /  NO

If yes, give details: ___________________________________________

Is the player on any medication?     YES  /  NO

If yes, give details: ______________________________________________

Is there any other relevant information which may affect treatment in an emergency situation?     YES  /  NO

If yes, give details: ___________________________________________

__________________________________________________________
PLAYERS DECLARATION
I have had the importance of this form explained to me and I state that the details are accurate at this time. I have also had the code of conduct explained to me and I agree to abide by FIDA’s rules and codes of conduct.

Player’s Signature: ___________________________________________ 
Witness: (Team coach or co-ordinator) ___________________________

MEDICAL  AND  HEALTH  INSURANCE  DETAILS.

**** Is the player on a pension      Yes / No

Type of Pension   ____________________________________

Pension Number  ____________________________________

DOCTORS NAME : _________________________________

DOCTORS PHONE : ________________________________

MEDICARE NUMBER : _______________________________________________

AMBULANCE MEMBERSHIP NUMBER : (Not applicable if the player is on a pension)   _____________________________________________________________
MEDICAL HOSPITAL INSURANCE FUND : ____________________________

MEMBERSHIP NUMBER : ____________________________________________

**** F.I.D.A. RECOMMENDS THAT ALL PLAYERS MAKE ADEQUATE PROVISION FOR MEDICAL COVERAGE, AS THE INSURANCE COVER F.I.D.A. PROVIDES DOES NOT INCLUDE ACCIDENT MEDICAL INSURANCE. FIDA  RESERVES THE RIGHT TO USE THE AMBULANCE SERVICE WHEN RECOMMENDED BY OUR MEDICAL OFFICER. 
ALL PLAYER INFORMATION CONTAINED ON THIS FORM IS REGARDED IN THE STRICTEST CONFIDENCE.




*Not Essential BUT


is a big help for us.
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