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HEALTH CARE  
 
 

Dear Parent/Guardian, 
 
Robins Hockey Club would like to ensure that team coaches and managers are aware of 
any health issues your players may have that may cause concern throughout the hockey 
season eg: asthma. We would like to ensure that in an emergency medical issues can be 
dealt with effectively. It is important to remember, however, that at all times parents/players 
are responsible for their child’s/your medical conditions and if they have any concerns they 
need to remain in attendance at training sessions and games to ensure the health and well 
being of their child/you. This form is only an opportunity to share this information; Robins 
Women’s Hockey Club cannot take liability for health concerns. 
 
Please find attached the  Health Care information sheet. 
 
 
Please complete, sign and return this form if your child/you has any medical concerns that 
you feel it is appropriate for your team coach and manager to have information about. 
 
 
Please list any prior and current health issues and on going treatments which may affect your 
child/you:   
eg:  Asthma – give 5 puffs of ventolin if child becomes breathless. Ventolin kept in top pocket 
of hockey bag. 
 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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Name of player _________________________________________________________________ 
  
 
Parent/Guardian Name: ________________________________________________________________ 
 
 
Parent/Guardian Signature:________________________________ Date: _________________________ 
 
 
Parent/Guardian contact number ________________________________________________________ 
 
 
 
 


