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Pelican Waters Caloundra Swimming Club Inc

PO Box 162


Caloundra QLD 4551

Member Medical Details

Member Details

Surname:  _____________________________________________________

First Name:  ___________________________________________________

Medical Condition/s:  ____________________________________________

_____________________________________________________________

Medication - Treatment:  __________________________________________

______________________________________________________________

Medicare Card No.:  _____________________________________________

Private Fund:  Yes  /  No   Details:  _________________________________

Name of Doctor:  ________________________________________________

Doctor Contact No.:  _____________________________________________

PARENT / GUARDIAN OTHER INFORMATION (More than 1 may be selected)

Surname:  _____________________________________________________

First Name:  ___________________________________________________

Children's Commission Blue Card Holder

Card Holder Name:  __________________________  Card No.  __________

Expiry Date:  _________________

Holder of First Aid Qualifications

Senior First Aid:  Yes  /  No  
   Expiry date:  ________________

Resus. Certificate:  Expiry date: ________________

	OFFICE USE ONLY:

Member Nominated by:  _______________________  Seconded:  _________________________

Membership accepted/declined at Management Committee Meeting on _____________________

Signed:  ____________________________

President MUST sight original CCYP Blue Card, First Aid & Resus. qualifications.

(Pelican Waters Caloundra Swimming Club collects membership information in accordance with the Australian Swimming Privacy Policy.  Information on this and other policies is available at www.qld.swimming.org.au)


