
 
  
 
 
 
  
 
 

 

 

Surf Life Saving New Zealand 

surflifesaving.org.nz 

Pre-Existing Medical Conditions Action Plan 

Contact Information 

Name  

Date of Birth  

Club  

Mobile  

Email  

Address: 

Unit/Street  

Suburb  

City  

 

Action Plan 

Medical Condition Signs & Symptoms Action Plan 

Description:   

Triggers/Casual Factors: 

Last Occurrence:   

 

 

Signature: ………………………………………. Date: ………./………./………. 


