
P E N I N S U L A   S O C C E R   A S S O C I A T I O N

Medical Form
Player medical and emergency contact information

EFFECTIVE DATE

30 June 2023
REVIEW DATE

Annually
APPLIES TO

All registered players
APPROVED BY

Board of Directors

Player

PLAYER'S FULL NAME DATE OF BIRTH BC CARE CARD NUMBER

Emergency contact 1

NAME HOME PHONE MOBILE PHONE

Emergency contact 2

NAME HOME PHONE MOBILE PHONE

Family doctor

NAME PHONE

Medical information

MEDICATIONS ALLERGIES

OTHER MEDICAL INFORMATION WE SHOULD KNOW

In the event my child requires immediate medical treatment, I hereby authorize the team officials to seek such treatment
on my child's behalf.

SIGNATURE OF PARENT OR GUARDIAN DATE

Peninsula Soccer Association   •   peninsulasoccer.ca   •   info@peninsulasoccer.ca
10714 McDonald Park Rd, Sidney, BC   V8L 5S5
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