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Medical Details
	Name of child:

	Family Doctor's name:

	Address:

Postcode:
	Telephone:

	Medicare card number:

	Please ensure that your doctor is advised that he/she may be consulted, 
and has your permission to treat the child.

	Allergies/Conditions:



	IN THE EVENT OF AN EMERGENCY, ILLNESS OR ACCIDENT 
(when unable to contact parent/s and/or guardian/s or authorised person/s), 
I/WE CONSENT TO MEDICAL OR HOSPITAL ATTENTION 
BEING SOUGHT FOR THE CHILD.
I/WE AGREE TO PAY ANY EXPENSES INCURRED FOR 
MEDICAL TREATMENT AND TRANSPORT.

	Signature of parent/guardian (1):


	Date:

	Signature of parent/guardian (2):


	Date:

	Signature of Cybertots coordinator:


	Date:

	NOTE: The failure to provide the above information will result in
the non-acceptance of the child.
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