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PLAYER MEDICAL 
PROFILE 

Information Form 
 
 

FORM T 
 

Note: All information on this form is confidential. Access will be limited to Brindabella Blues Football Club officials and team staff only. 
SECTION  A                Personal Details 
1. Players details 

 

                Surname   
 

           Given Name    Date Of Birth /        /  
 

                 Address   
 

2. Contact names 
    and contact phone   
    numbers. 

 

      Father’s Name        Mother’s Name   
 

          Home Ph No           Mobile Ph No       
 

  Alternate Ph No’s   
 

       Email Address   
 

SECTION B                 Medical Details 
1. Please provide any 

Medical details 
relevant  to the 
player that BBFC 
should be aware of 
for the current 
season. 

 
    (if insufficient space 
     please attach a 
     separate sheet) 
      
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SECTION C                 Declaration    (Player to sign or if player under 18 parent/guardian to sign) 
1. To be signed by a 
    player or parent of 
    a player. 

I declare to the best of my knowledge all information provided in this player 
medical profile is correct. 
Signature X    Date /        /  
Note: Players or parents/guardians should read the Team Management Policy 
          Doc:TM5 before signing this form. 
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