
(Please fill in all details) 

Murray Bridge 
Lutheran Tennis Club 

Medical Form Season 2023/2024 

Last Name First Name: _______ _ 
----------

Age (if junior): _______ _ Date of Birth (if junior) : _____ _ 

Postal Address 
-----------------------

Email address : 
-----------------------

Parent/ Caregivers names (if junior): 

Home Phone: ______ Work: ______ Mobile: _______ _ 

Doctors Name & Number: __________________ _ 

Medical Condition Yes No Further Information or special instructions 
for emergency action 

Epilepsy 

Fainting/ Dizzy Spells 
(or other sudden loss of 
consciousness) 
Diabetes 

Ear Disorder (particularly 
drainage tubes or 
deafness) 

Respiratory Disorder 
(particularly asthma) 

Allergies (particularly insect 
bites & stings) 

Any other relevant 
condition 

I give permission for photos of my child (or 
myself if adult) to be displayed on our face 
book site or website. 

Yes D No □
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