
EMERGENCY CONTACT  
AND TRAVEL CONSENT FORM 

 

Australian Football Skool 

ABN 59 125 743 615 

 
GPO Box 994 

Melbourne VIC 3001 
 

1300 436 682 

Fax: 9798 1130 

www.footballskool.com.au�

 

 

I/we provide consent for the player(s) listed below to attend the Mildura fixture on 
Saturday 3 February that has been organised by the Australian Football Skool. 
 
Player(s) Details 
Player  A 

First Name………………………………………….Surname………..……………………………………. 
 
 
Player B 

First Name………………………………………….Surname………..……………………………………. 
 
 
Player C 

First Name………………………………………….Surname………..……………………………………. 
 
 

Parent(s) or Guardian(s) Information 
 

1. First Name……………....……………..Surname………..……………………………………………... 

 
Phone (Home)………………………. (Work)…….………..…….. (Mobile)……………………………... 
 
2. First Name……………....……………..Surname………..……………………………………………... 

 
Phone (Home)………………………. (Work)…….………..…….. (Mobile)……………………………... 
 
Email……………...……………………….…………………………………………………………………. 

 

Emergency Contact  
(Parents will be contacted first. Additional contact other than parents required in case of their 
unavailability. Contact with mobile number preferable) 
 
1. First Name……………....……………..Surname………..……………………………………………... 

 
Phone (Home)………………………. (Work)…….………..…….. (Mobile)……………………………... 
 
Relationship to child/ren………………….………..…………………………………………………...….. 
 

Medical Record 
This information is required in case of an incident requiring first aid or other medical attention. 
 
Does your child/ren suffer from: 
(Please circle yes/no. - If yes, specify child’s name and give description) 
 
Allergies yes/no……………………………………………………………………………………………… 
 
Asthma   yes/no……………………………………………………………………………………………… 
 
Special medication yes/no………………………………………………………………………………….. 
 
Special diet   yes/no………………………………………………………………………………………… 
 
Other yes/no ………………………………………………………………………………………………... 
Please include any other information regarding medical history or other relevant information should medical attention be 

required. 
 

Medical Information and Consent 
Although every care will be taken of your child/ren, parents/guardians need to encourage them to behave in a 
responsible manner at all times. In the event of an accident or illness requiring medical treatment every effort will 
be made to contact the parents/guardians before such treatment is sought. However should this prove 
impossible, it will be necessary for authority to be given for treatment to be undertaken. 
 
All parents are asked to complete and sign the consent below: 
I herby give permission to the staff at Australian Football Skool to seek medical attention for my child/ren in the 
event of an accident or emergency. 
 
Parent/Guardian Signature………………………………………………………………………Date……………………………… 


