
Parent/Caregiver Consent/Confidential Medical Report 
U18 Participant Details

Given Name: Surname:

Home Address:

Suburb: Postcode:

Mobile No. Email address:

Personal

Date of Birth: Sex:          Male          or            Female

Emergency Contact

Name: Relationship:

Mobile No. Home/Work No.:

Address:

Suburb: Postcode:

CONFIDENTIAL MEDICAL REPORT
Does the participant suffer from any physical or 
other disabilities or ailments?	

 

                                                                      
                            Yes 

                            No

If yes, please specify:

Does the participant suffer from:

Asthma 	 Severe               Mild                Yes                No Explanation/ Medication:

Diabetes Type 1                Type 2                 Yes                No

Epilepsy Severe               Mild                Yes                No

Dizzy spells or blackouts                Yes                No

Migraine Headache                Yes                No

Heart Condition                Yes                No

Does the participant have any known 
Allergies. i.e. Penicillin, bees, bites, egg, hay 
fever, other food, drug or environmentally 
related allergy.

               Yes                No If yes, please specify:                        
                                                

Special dietary requirements                Yes                No If yes, please specify:           

Does the participant have a medical action 
plan?

               Yes                No If yes, please attach



In the event of your child requiring administration of an analgesic (e.g. Panadol) 
do you HERBY CONSENT to your child being given the recommended dosage of 
Paracetamol or Panadol?   

                  Yes                  No
If yes, please sign here:

The information collected in this medical report is requested in order to provide a health service to the person and to assist in case of 
illness or accident during the                                                                            .  This information must be completed with the utmost accuracy.  
If you fail to provide complete and accurate medical information, the Roman Catholic Church Trust Corporation of the 
Archdiocese of Hobart accept no liability or responsibility for illness, accident or harm caused to your child during the                                                                       
                                                                                                                                    as a result of a failure to disclose. You agree to waive your rights to recover any loss, cost,  damage or expense 
from the Roman Catholic Church Trust Corporation of the Archdiocese of Hobart if your child suffers any hurt, illness, accident or harm during the                                                                             
as a result of a failure to disclose.
Information will be held in confidence by the                                                                                                staff and volunteers and only made 
available to medical personnel and other appropriate people in the case of emergency. 
									       

Does the participant have any 
Medications on this activity?            Yes                No If yes:

Is there any further information you consider to be important and about which we have not asked 
above and we should be aware of?
             Yes                  No

If yes, please specify:

Medication: Dosage: Other Information: 

To the best of my knowledge, all information provided in this confidential medical report is full and correct:

I also give permissionto be photographed and filmed and for the photographs/videos to be used in promotion 
material by the Archdiocese of Hobart.

           Yes                    No

         Yes                No

Signed:

 									       
Parent/Legal 
Caregiver 
(Print Name): Date: 	

I have read and understand the information pertaining to my child participating in the                                                                        . 
I give permission for my child to participate in this event as described above and I understand that this event will involve an element 
of risk which will be controlled by the                                                              staff and volunteers to the best of their ability. I further 
understand that if my child behaves in an inappropriate manner, the                                                            has the right to cease my child’s 
involvement in the event and remove them from the location if need be.  I confirm that my child does not have any prosecutions 
pending and has never been charged or convicted of a criminal offence that relates to a child protection matter.

           Yes                    No
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