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2011 ISPS Handa
Junior Masters 
AUTHORITY FOR MEDICAL TREATMENT 
___________________________________________________________________ 

(Junior Competitors FULL NAME) 
I, the undersigned authorise Vault Sports Management, or its nominated representative, to make such

arrangements  as  are deemed necessary  by  the attending  medical  practitioner in the event of 

emergency medical treatment being necessary in respect of my son / daughter. 

Listed below are the specific medical care needs of my son / daughter including allergies and health 

related issues organisers should be aware of:  有無過敏或特殊病史及用藥需求
1.____________________________________________________________ 

2.____________________________________________________________ 

3.____________________________________________________________ 

4.____________________________________________________________ 

Emergency Contact Numbers
Name of Contact: ___________________________________________________________________ 

Day time: _____________________________ After Hours: _____________________________ 

Medical Authorisation 
Parent or Guardians Name:___________________________________________________________ 

Signature of Parent or Guardian: ________________________________________ 

Date ___________________ 

FORM MUST BE COMPLETED IN FULL AND SUBMITTED WITH OFFICIAL ENTRY 
PO Box 8208  SUBIACO EAST  WA  60081 

                                                                             Phone: +61 8 9380 6978      

                                                                                  Fax: +61 8 9264 8295 

