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Marcher Information
Marchers’ details

Full Name: ____________________________________________________
D.O.B________________________________________________________
Address: _____________________________________________________
Suburb: ______________________________________________________
City: _________________________________________________________

Parent/Guardian/Caregiver 1
Names: _________________________________________________________
Mobile__________________________________________________________
Email:  _________________________________________________________
Parent/Guardian/Caregiver 2
Names: _________________________________________________________
Mobile__________________________________________________________
Email:  _________________________________________________________

Emergency Contact 1
Name: ____________________________________________________________
Phone: ____________________________________________________________
Relationship: _______________________________________________________
Emergency Contact 2
Name: ___________________________________________________________
Phone: ___________________________________________________________
Relationship: ______________________________________________________


Permission for use of photos 
To be used on Team social media Facebook / Instagram Supporters page and Marching Southland Socials 
Circle one 		Yes              no              ask at time

[bookmark: _GoBack]Medical information

Please provide all details of any medical condition your daughter has; asthma, epilepsy, allergies, learning difficulties






Treatment plan – If applicable





Medications




If it is recommended that your child uses regular medication please let the coach and chaperones know Medications need to be handed to a coach or chaperone at camps, trips, overnight stays & Competition day
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