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YOUR DETAILS: 

 
Surname: Given Names:________        ____________________ 

Gender: M       /       F 

D.O.B:  ___/___/___ 

Home Phone: Work Phone:    ______________ 

Mobile:     ____________________ 

Address:        __

        __

 Postcode:___________________________________ 

Doctors name:  Office:______________________________________ 

Phone:     ____________________ 

 

EMERGENCY CONTACT: 

Name: Relationship:    ______________ 

Home Phone: Work Phone:    ______________ 

Mobile:     ____________________ 

 

WHAT IS YOUR GENERAL STATE OF HEALTH:  

 
Excellent Fair Poor 

      

 
What is your level of fitness? 
 

Excellent Fair Poor 
      

 

ARE YOU CURRENTLY TAKING PRESCRIBED MEDICATION: YES  /  NO 

 
What condition is the medication treating:       ________ 

Medication Name:           ________ 

Delivery Method: Pill/Capsule  Syrup  Inhaler  Injection 
 
Dosage:          ____________________ 

Timing:          ____________________ 

 
Can the student swim 50 metres without difficultly:  Yes / No 
 
Does the student have a current tetanus inoculation:  Yes / No 
 
Is the student a smoker:      Yes  / No 
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DOES THE STUDENT SUFFER FROM ANY OF THE FOLLOWING CONDITIONS OR 

DISORDERS: 

 

If the response to any of the following is ‘yes’ please attach detailed information including:  
The nature and severity of the condition, possible triggers, ability of the student to recognise and manage their own 
condition and any emergency action plans or protocols that have been developed for the student or their condition. 
 

Allergies     Yes / No 
 
Anaphylactic Reactions   Yes / No 
 
Asthma     Yes / No 
 
Attention Deficit Disorder   Yes / No 
 
Back, bone, or joint problems   Yes / No 
 
Blood Disorders    Yes / No 
 
Diabetes     Yes / No 
 
Drug Reaction     Yes / No 
 
Epilepsy     Yes / No 
 
Heart Disorder     Yes / No 
 
Kidney / Bowel Problems   Yes / No 
 
Migraine     Yes / No 
 
Phobias     Yes / No 
 
Pregnant     Yes / No 
 
Respiratory Problems    Yes / No 
 
Other Condition that we    Yes / No 
need to be aware of  
 

INDEMNITY FORM 

(Please note that if student is under the age of 18, a parent or guardian must fill out and sign for the student) 

 

I, ____________________________________________ understand that either I or my spouse in our own 
right have any recourse against the Keppel Bay Sailing Club or the conducting club or any losses, 
damages or injury suffered by him/her/ myself while participating in the sport of sailing. 
 
I agree that in consideration of the Keppel Bay Sailing Club I, together with my spouse, indemnify the 
Keppel Bay Sailing Club in respect of any loss or claim however arising. 
 
I and my spouse understand that sailing is a sport that is potentially hazardous to the participants. 
 
Signature:      ___________________             Date: / / 


