MEDICAL CLEARANCE FORM

Doctor

My patient , Wishes to participate/ continue to participate in Touch
Football competitions and/or Touch Football related activities, after having discussed their medical condition(s)
with me. He/ She has been advised of all risks associated with participating and understands the possible
consequences.

Provide Physician’s Recommendations
information
relating to the
condition. Use
the interactive 2
diagram of the
body to indicate

1.

injured body 3.

parts.

Signature: Contact Number:
Name (please print): Date:

Patient Consent/ Disclaimer

I , consent to participate in Touch Football competition(s) and/or
Touch Football related activities coordinated by (insert affiliate name)

| have sought medical advice by the above physician, and have been advised of all risks and consequences
associated with my pre-existing and/or current medical condition(s).

| also understand whilst participation is actively encouraged at all levels in Touch Football, the insurance cover

purchased by Touch Football Australia (TFA) will not respond to some pre-existing medical conditions and that |
continue my involvement at my own risk.

Signature: Date:

FOR STATE/ TERRITORY ADMINISTRATOR (OFFICIAL USE ONLY)
Date Received: / /

OfficeApproved:
Approved by:



http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&docid=H1zo8pdJ6deIMM&tbnid=kwQvz6tDfwFpiM:&ved=0CAUQjRw&url=http://www.scholastic.com/teachers/classroom-solutions/2012/01/teaching-character-analysis-using-body-biographies&ei=l1X9UsiuLYq7kQXGrYHgAg&bvm=bv.61190604,d.dGI&psig=AFQjCNE5dUaA2uw_81fd1rdHe4cskEAV8g&ust=1392420390328732

