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Kingfisher Drive, P O Box 38 Peregian Beach Q 4573 
P: 07 5448 1728   F: 07 5448 2860   E: lifesaving@peregianslsc.com   W: www. peregianslsc.com 

 
PBSLSC-MC-Med-Con08-09 TJA 
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Members Name: 
Date of birth: 
Category (please circle):  U6   U7   U8   U9   U10   U11   U12   U13   U14   Cadet Active (SRC)   Junior Active (BM) 
Address: 
Mobile phone Number: 
Email: 
Parent/Guardian Name: 
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Date of last Anti-tetanus injection: 
Date of Hepatitis B vaccination: 
Asthma: Yes / No  Medication: 
Allergies: 
Other relevant medical: 
Any injury/condition which may affect training: 
Medicare number: 
Private Health Insurance: 
Authorisation: 
I hereby authorise the obtaining on my behalf, such medical assistance as may be required in the 
event of accident or illness for the minor named above and agree to meet any costs incurred. I 
authorise the administering of anaesthetic if the medical officer attending deems this necessary. 
Name: Signature: 
Relationship: Date: 
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I   give consent for my son/daughter,  
To participate in any activity arranged by Peregian Beach Surf Life Saving Club or Surf Life 
Saving Queensland and I hereby give my permission for him/her to travel to such activities where 
necessary via the mode of transport arranged.  
I agree that during the period of these activities, including any travel, my child shall be under the 
sole direction of the person/s duly appointed in charge of the squad or team in which he/she is 
included.  
Name: Signature: 
Relationship: Date: 
I give consent for my child to be a part of any media release in the form of photos and/or 
comments that relate to any surf lifesaving activity as deemed appropriate by Peregian Beach Surf 
Life Saving Club or Surf Life Saving Queensland. 
Name: Signature: 
Relationship: Date: 

 
 


