


	STUDENT ENROLMENT FORM




This form is to be completed every year and it is your duty to inform us of any change that may occur in the meantime. Please ensure that you complete this form in pen and that all information given is correct.

	
	STUDENT DETAILS

	
STUDENT NAME:____________________________________________________________
D.O.B.:______________________________________________________________________
SEX:________________________________________________________________________
CONTACT MOBILE NUMBER:_________________________________________________
STUDENT EMAIL:____________________________________________________________
SCHOOL YEAR LEVEL 2022: __________________________________________________
RESIDENTAL ADDRESS:______________________________________________________
____________________________________________________________________________





	STUDENT FOOTBAL INFORMATION

	
CURRENT PLAYING CLUB:___________________________________________________
YEARS OF PLAYING EXPERIENCE:____________________________________________
PREFERRED PLAYING POSITIONS:____________________________________________
PLAYER ACHIEVEMENTS:____________________________________________________
SHORT TERM GOALS:________________________________________________________
LONG TERM GOALS/DREAMS:________________________________________________
____________________________________________________________________________





	FAMILY DETAILS - ADULT A DETAILS

	
NAME:______________________________________________________________________
SEX:________________________________________________________________________
RELATHIONSHIP TO CHILD:__________________________________________________
HOME PHONE:_______________________________________________________________
MOBILE PHONE:_____________________________________________________________
EMAIL: _____________________________________________________________________
RESIDENTAL ADDRESS:______________________________________________________
____________________________________________________________________________





	FAMILY DETAILS - ADULT B DETAILS

	
NAME:______________________________________________________________________
SEX:________________________________________________________________________
RELATHIONSHIP TO CHILD:__________________________________________________
HOME PHONE:_______________________________________________________________
MOBILE PHONE:_____________________________________________________________
EMAIL: _____________________________________________________________________
RESIDENTAL ADDRESS:______________________________________________________
____________________________________________________________________________









	MEDICAL INFORMATION

	
PRE-EXISTING MEDICAL CONDITIONS:________________________________________
____________________________________________________________________________
MEDICATIONS:______________________________________________________________
ALLERGIES:_________________________________________________________________
ANAPHYLAXIS:                                    YES/NO                                           
FAMILY DOCTOR:___________________________________________________________
FAMILY DOCTOR PHONE NUMBER:___________________________________________
DOCTORS CLINIC ADDRESS:__________________________________________________
____________________________________________________________________________
MEDICARE NUMBER:________________________________________________________
HEALTH CARE CARD:                         YES/NO 
AMBULANCE SUBSCRIBER:              YES/NO
PRIVATE HEALTH INSURANCE:       YES/NO
OTHER:_____________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

















	EMERGENCY CONTACTS

	This form will be kept separate to enrolment forms in order to access medical information quickly in case of an emergency, therefore please include your contact information again. Please include at least one other emergency contact for someone who does not live at the same residential address. All information given will be kept confidential. 
    FAMILY EMERGENCY CONTACTS: 
       NAME                                         RELATIONSHIP                    PHONE NUMBER
	1.
	___________________
	
	__________________
	
	___________________

	2.
	___________________
	
	__________________
	
	___________________

	3.
	___________________
	
	__________________
	
	___________________
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