
 

 

 

 

 

 

 

 

 

 

 

 

Inside The Lines - Medical Form 
 

It is imperative this form is completed in its entirety and accurately  
 
This form is to be completed by a Parent/Guardian for all participants 
under 18 years and returned to the Pro-shop at Richmond Tennis 
Centre before the first tennis lesson. Medical Practitioners require all 
of this information in the event of a player being injured and requiring 
treatment. 

 
Child’s full name: _______________________________________________________ 
 
Known allergies: ________________________________________________________ 
 
Parent/Guardian’s full name: ___________________________________________ 
 
Mobile number: ________________________________________________________ 
 
Home or work number: _________________________________________________ 
 
Acceptance of medical assistance 
 

I hereby authorise the medical officer in charge to obtain as much 
medical attention as may be deemed necessary and I understand that 
I am responsible for any cost incurred. I further authorise qualified 
practitioners to administer anaesthetic if the necessity arises. I am 
aware of the program and type of activities that my child is 
participating in. 
 
Parent/Guardian full name: _____________________________________________ 
 

Signature: ______________________________ Date: __________________________ 

Inside The Lines Tennis Academy Pty Limited 
ABN 32 608 046 297 

  

Richmond Tennis Centre 
Windsor Street  

Richmond NSW 2753 
 

Phone: 457 88 999  
Email: tennis@insidethelines.net.au 

Online: www.insidethelines.net.au 
Social: facebook.com/InsideTheLinesTennisAcademy 
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