
BRISBANE YOUTH SOCCER
CLINICS

PLAYER PROFILE

SURNAME: ……………………… FIRST NAME/S: …………………………… 
AS APPEARS ON PASSPORT

DATE OF BIRTH: ……………………………

ADDRESS: ……………………………………………………………………………

SUBURB: ………………………STATE: ………………….POSTCODE: …………

PHONE: (H)………………….. (W) …………………….(MOB): …………………

CLUB YOU SUPPORT: ………………………………………….

FAVOURITE PLAYER: …………………………………………..

SPECIAL REQUIREMENTS (eg Vegetarian, Special Meals, allergies etc.)

……………………………………………………………………………………… 

……………………………………………………………………………………… 

………………………………………………………………………………………

HEIGHT: …………………….. WEIGHT: ……………………………………….

PRESENT CLUB: ………………………………………………………………..

CURRENT PLAYING POSITION: ……………………………………………...

DISLIKES: ……………………………………………………………………….

AMBITION: ………………………………………………………………………

Photo

2010 TOUR ENGLAND



BRISBANE YOUTH SOCCER CLINICS
SOCCER TOUR AGREEMENT

1 All Tour Members, parents and organisers will be accepting of all others 
regardless of sex, race, religion, culture, ability or disability.

2 All Tour Members will respect all members of the tour community, its 
property and the property of others.

3 All Tour Members are required to behave and dress in a manner which 
brings credit to themselves, their families and the tour.

4 All Tour Members are required to be honest when they are spoken to 
about anything they have done or may have done.

5 No bullying will be tolerated on the Tour. It is the duty of everyone to 
report bullying.

6 The Tour is not to be spoilt by damage, vandalism, graffiti, litter, swearing 
or bad language. All Tour accommodation is to be treated with respect. 
All problems or damages are to be reported immediately to the Tour 
Management.

7 No smoking is allowed on the Tour. It is forbidden, as is the carrying of 
cigarettes, lighters, matches and tobacco.

8 No illegal drugs or harmful substances will be taken, bought, handled or 
consumed.

9 No equipment or tools (knives etc.) of a dangerous kind must be carried.
10 No alcohol is to be purchased by or at the request of playing members of 

the Tour.
11 All Tour members will adhere to the time-keeping for the Tour Events, 

such as meetings, training, departure from hotels etc.
12 Room curfew times and lights out will be observed. Rooms will be kept 

clean and tidy at all times.
The aims of the Tour are to provide an environment where players can:-
1 Improve their individual soccer/football skills
2 Improve their unit and team skills
3 Develop their social skills
4 Enjoy the team spirit and friendship associated with Soccer/Football 

tours, both for your party, your opposition and hosts
Every tourist must make sure that they or the group do not bring the 
tour into disrepute and that the following will be upheld:-
1 The Game of Soccer/Football, its Ethos and its Values
2 The good name of the Soccer/Football
3 The good name of your Group
The Tour organiser, coaching Staff and Parent Helpers are responsible 
for the supervision of the Tour Party, and administering of Tour 
discipline for the full duration of the Tour, 24 hours a day, 7 days a week. 
Their word is final.
This Tour Agreement has been read and understood by both we the 
parents and the Tour member and we are in total agreement with it.

Parent / Guardian
Signature

Player / Tour Member
Signature

Print Name Print Name

Please remember that failure to abide by the Tour Agreement and 
Discipline procedures will result in being sent home.

Please print TWO copies of the Tour Agreement. Please sign both copies, keep 
one for your records and return the other copy to the Tour Organiser.



MEDICAL QUESTIONNAIRE & CONSENT FORM 
Full name of player:      Date of Birth: 
Parent / Guardian: 
Address: 
 
                                                                                    Post Code: 
Home telephone No: 
Work telephone No: 
Mobile telephone No: 
Emergency No: (if others unavailable) 
Email address: 
Own Passport: Yes / No Passport No: 
Have you had a Tetanus injection in the last 5 Years: Yes/no 
 
Does your child suffer from any chronic illness or complaint for which he takes any 
regular medication? (Asthma, Hay fever, Eczema, etc.) 
Illness/complaint: 
 
What medication does your child take regularly? 
Medication       Dosage:: 
Dosage: 
Are there any illnesses your child has had in the past that you feel it is important for 
us to know about? (e.g.. fits, migraine, operations, asthma, diabetes etc.): 
 
 
Is your child allergic to anything? If so, what: (including medicines, dressings, 
pollens, food etc: 
 
Do you know of any other information that could be relevant to this tour: 
 
Special dietary needs, vegetarian etc: 
 
Playing Kit Measurements:     Shoe Size: 
Pants Size:  Medium   Large              Ex. Large  
Shirt Size:  Medium   Large              Ex. Large  
 
ANY CHANGES TO BE NOTIFIED TO THE TOUR ORGANISER IMMEDIATELY AS 
THEY BECOME KNOWN AND BEFORE THE TOUR PARTY LEAVES AUSTRALIA. 
Should the necessity arise I agree to the person in charge giving consent on my behalf for an 
anesthetic to be administered or for any other urgent medical treatment (including but not 
limited to blood transfusions and invasive surgery) to be given. 
 
Player      Signature:         Date: 
Parent/Guardian   Signature:        Date: 
 


