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womens bodyboarding association



MEDICAL INFORMATION FORM
WBA 2011

APPLICANT’S NAME:___________________________________________
ADDRESS: _______________________________________________________________
POSTCODE: _______EMERGENCY CONTACT PHONE NO(s):_____________________
DOCTOR’S NAME:___________________PHONE NUMBER:_______________________

MEDICAL CONDITION (tick)    FURTHER INFORMATION 
(including medication / treatment/special instructions) 


Epilepsy……………........ yes [  ] no [  ] 

Fainting/Dizziness………….yes [  ] no [  ] 

Heart Condition……………….yes [  ] no [  ] 
Diabetes………………….…….…yes [  ] no [  ] 
Ear Disorder…………………... yes [  ] no [  ] 
Asthma…………………….…… yes [  ] no [  ] 
Allergies(inc insect bites).…yes [  ] no [  ] 

Other Condition …………..….yes [  ] no [  ] Info_____________________________________


I hereby give my permission for the Officials of WBA to seek any medical service that I/my daughter may require in the event of any accident or medical emergency. 

APPLICANTS SIGNATURE: __________________________________DATE:_______________
PARENT/GUARDIAN’S NAME: (for under 18 yrs) ______________________________________

PARENT/GUARDIAN SIGNATURE:____________________________
Disclaimer:
In consideration of my acceptance as a member of WBA I intend to be legally bound and do hereby for myself my heirs and administrators waive, release and forever discharge all rights to claims for damages which may hereafter accrue against the WBA, its officials, employees, agents and sponsors of any liability or responsibility arising from and injury received or incurred by participating in WBA events. I further acknowledge that I voluntarily assume all risks arising from conditions related to the use of the contest site and surfing area by myself and others. I will comply with any and all rules announced at the events or attached to the event notice board. I also give permission for my child to be photographed and/or filmed for the purposes of promotion and record keeping by the clubs sanctioned photographers. 

APPLICANTS SIGNATURE: ______________________________DATE:_________________
PARENT/GUARDIAN’S NAME: (for under 18 yrs) ______________________________________
PARENT/GUARDIAN SIGNATURE: __________________________

