              WEST COBURG NETBALL CLUB Inc.


President									 Secretary
Paul Sutton									 Emma Lally
paulsutton531@gmail.com							admin@westcoburgnc.com.au					



West Coburg Netball Club
Consent to Medical Treatment and Indemnity Clause


MEDICAL TREATMENT CONSENT: I understand that netball is a limited contact sport and that there is a risk of injury involved in participating in netball related activities. I authorise any official from the West Coburg Netball Club, in the event of any injury or illness, to obtain on my child’s behalf and at my expense any medical assistance, treatment and transportation as deemed necessary.
INDEMNITY: Except where provided or required by law and such cannot be excluded, I agree that the West Coburg Netball Club and its respective officers and members are absolved from all liability arising from injury or damage to my child, however caused, whilst participating in the Netball related activities.





Name:

Name of Parent/Guardian (if child under 18):

Signed:

Date:
Postal address:   PO Box 5148 Moreland West  Vic  3055
                                                    E-mail: shelley.law@optusnet.com.au
	ABN: 44 131 681 085	                                                                      	           
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