
WESTERN DISTRICT JUNIOR RUGBY LEAGUE FOOTBALL CLUB 
VOLUNTEER MEDICAL & AUTHORISATION FORM 

2024 SEASON 
 

VOLUNTEER INFORMATION 

Name: 

Date of Birth: Contact Phone: 

Home Address: 

Contact Email: 

Volunteer Roles: 
 

¨  Coach ¨  LeagueSafe ¨  Level 1 Trainer ¨  Committee  

¨  Manager ¨  League First Aid (FAO) ¨  Level 2 Trainer ¨  Other: 
 

EMERGENCY CONTACT 

Name: 

Relationship: Contact Phone: 

Contact Email: 
 

MEDICAL COVERAGE & INSURANCES 

I GIVE PERMISSION TO CALL AN AMBULANCE IN AN EMERGENCY:      YES     /     NO 

Medicare Number:   Exp: Position on Card: 

PRIVATE HEALTH        YES   /   NO Provider: 

Private Health Membership Number: 
 

MEDICAL HISTORY 
ALLERGIES        YES   /   NO Details: 

Medication and Management*:  

 

ASTHMA        YES   /   NO Details: 

Medication and Management*: 

 

Are you suffering from an injury or condition (including muscular/joint problems) that could 
potentially be aggravated/worsened by participating in physical activity? YES     /     NO 

Details: 

 

Do you experience any of the following signs and symptoms during physical activity?   

Shortness of Breath YES   /   NO Details: 

Chest Pain YES   /   NO Details: 

Light headedness, Dizziness, Episodes of Fainting YES   /   NO Details: 

Fatigue YES   /   NO Details: 
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WESTERN DISTRICT JUNIOR RUGBY LEAGUE FOOTBALL CLUB 
VOLUNTEER MEDICAL & AUTHORISATION FORM 

2024 SEASON 

MEDICAL HISTORY (CONT.) 
Have you been recently diagnosed with any of the following medical conditions? Please include any other relevant 
medical history and relevant details: 

Diabetes YES   /   NO Details: 

Bronchitis YES   /   NO Details: 

Epilepsy YES   /   NO Details: 
Other:    

   
   

   

Have you been diagnosed with CONCUSSION, or have had a HIA in the last three years? YES     /     NO 

Details:  

 
 

VOLUNTEER RESPONSIBILITIES 
I agree to fulfil my responsibilities as a volunteer of Western District Junior Rugby League Football Club during the 2024 football 
season. I agree that this period of time includes all training sessions, games, carnivals, and any other events or occasions 
affiliated with Western District Junior Rugby League Football Club (the “organisation”).  
 

As per the NRL National Code of Conduct (January 2020), volunteers should adhere to:  
• the four NRL beliefs of being inclusive, positive, united, and disciplined 
• following policies and procedures of the organisation  
• being loyal to the organisation  
• accepting direction  
• respecting and maintaining privacy and confidentiality  
• maintaining safe work practices in accordance with health and safety  
• speaking up regarding important issues or concerns regarding regulations that apply to the organisation  
• carrying out your agreed duties in the agreed time frame  
• being dependable and reliable  
• being accountable and accepting evaluation and feedback  
• complying with the legal and organisational requirements of your volunteer position 

Source: Volunteering Australia (modified by Volunteering WA 2014) 
 

MEDIA RELEASE 
I give permission for the Western District Junior Rugby League Football Club to use photos/images of myself, be it individual, 
group, or action/on-field photos, or any other images, at its discretion for promotional use, either on the Club’s website, 
Facebook site, and/or other promotional material. 

 Individual Photos Y  /  N Team/Group Photos Y  /  N Action/In-play Photos Y  /  N 
 

DECLARATION 
I declare this document to be a true statement of my health status and personal details as at the date below, 
applicable but not limited to, training sessions, games, carnivals and other events affiliated with Western District 
Junior Rugby League Football Club for the duration of the 2024 football season. I will ensure that any changes or 
updates made during this period will be submitted in writing immediately to the Club.  
 
I have read, understood, acknowledge and agree to all the matters and guidelines referred to throughout this 
document, including regarding my roles and responsibilities within the NRL Code of Conduct. 

Volunteer Signature: __________________________________________________________ 

Volunteer Full Name: __________________________________________________________ 

Date: __________________________________________________________ 

IF VOLUNTEER IS UNDER THE AGE OF 18: 

Parent/Guardian Signature: __________________________________________________________ 

Parent/Guardian Full Name: __________________________________________________________ 
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