For more information about Peninsula School Sport go to www.teachers.ash.org.au/peninsula  
PARENTAL CONSENT

PLEASE RETAIN THIS FORM FOR YOUR REFERENCE
My signature on the PERMISSION TO PARTICIPATE IN A PENINSULA SCHOOL SPORT CHAMPIONSHIP & AVAILABLE OR NOT AVAILABLE FOR SELECTION IN THE PENINSULA TEAM form does hereby give consent for my child to participate in any sporting competition approved by Education Queensland for which I make him/her available by allowing him/her to attend the competition in question; and I hereby give my permission for him/her to use such known forms of transport, including air transport, for such travelling as may be deemed necessary.

I agree that, during the period/s of the aforesaid competitions in which my child participates, and during such travelling and other activities as may be deemed necessary, my child shall be under the sole direction of the person/s duly appointed in charge of the team/s in which he/she is included.

I agree to meet the costs for any illness, accident or unforseen circumstances which may occur during the periods of the activities in which my child participates and during such travelling and other activities as may be deemed as necessary.

I agree that a billet will be arranged for my child at state championships unless I advise the team manager within one week of receiving the Invitation to Compete that I have made other arrangements. I further agree that my child will accept the billet allocated and I understand that failure to do so or the changing of a billet without consent of the team manager and an official of the host centre's organising committee shall disqualify him/her from further participation in the championships for which the billet was allocated.

I authorise the obtaining on my behalf of such medical assistance as my child may require in the event of accident or illness. I authorise the administering of anaesthetic and/or blood transfusion if this is deemed necessary by a Medical Officer in attendance.

I understand that normal school expectations of behaviour apply at all times (e.g. no smoking, drinking, taking of non-prescribed drugs, use of obscene or abusive language; display of good sportsmanship at all times) and those persons travelling with teams have been chosen with care and have complete authority over students from all schools and the approval of the Peninsula School Sport Board.

I have read the Codes Of Behaviour, understand its contents and conditions, and accept the parental responsibilities contained therein. Failure to observe this code of behaviour can, at the discretion of the manager, the organising committee and sport specific committee executive (if present), result in temporary suspension, total exclusion from play or, if serious enough, immediate return to the student's home. For any breach of the code, the manager is under an obligation to inform the Principal of the school involved, parents of the student, the Secretary of the Sports Specific Committee and the Peninsula School Sport Officer. Any extra costs incurred as a result of student misbehaviour (e.g. phone calls, taxis, additional costs of travel) will be met by the parents of the student involved. Exclusion from subsequent Peninsula teams, in any sport, of a student who has broken this code, would have to be considered seriously.

I understand that in accepting an “Invitation to Compete” in a Peninsula School Sport Team, my child and I will ensure that other commitments will not affect his / her availability and full participation in the State Championship Program.

N.B. YOUR SIGNATURE FOR CONSENT AND ACCEPTANCE OF ALL THE ABOVE CONDITIONS WILL BE MADE ON THE PERMISSION TO PARTICIPATE IN A PENINSULA SCHOOL SPORT CHAMPIONSHIP & AVAILABLE OR NOT AVAILABLE FOR SELECTION IN THE PENINSULA TEAM FORM 

	Education Queensland is bound by Information Standard 42 – Information Privacy.  Education Queensland is collecting the information on this form for the purpose of facilitating the attendance of students at the event organised by the School Sport Unit.  The information provided will not be used or disclosed for any other purpose and will be held securely and protected against unauthorised access.  The information will be provided to staff on a need to know basis and the privacy of the individuals whose information is provided will be respected.  If you wish to access or amend the personal information provided on this form, please contact the Team manager.
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STUDENT DETAILS
NB: MUST BE COPIED BACK TO BACK WITH PERMISSION AVAILABILITY FORM
THIS FORM IS REQUIRED BY THE TEAM MANAGER

Please DO NOT send this form to the Regional School Sport Officer

The personal details requested are to enable contact to be made with a student's

parents in the event of an emergency and are strictly confidential

N.B. This form MUST be kept and archived at Team Manager’s School as per Education Queensland policy

For more information about Peninsula School Sport go to www.teachers.ash.org.au/peninsula 
	Student's Name:                                                                     Male / Female
	Student E-mail:

	School Attended:
	Student Mobile No.:

	Date of Birth:
	(If applicable) Carer Name & address:                                                            Phone: 

	Residential Address:






Phone:                    Mobile:

	Postal Address:
	E-mail address:

	Father's Name:

	Business Address:







Phone:

	Mother's Name:

	Business Address:







Phone:

	Any relevant Family History:

	List immunisation details (including year, if known) for your child: (N.B. Immunisation against Hepatitis-B is recommended for all body-contact sports.):

	

	Date of last anti-tetanus injection:

	Does your child suffer from asthma?
YES / NO

	If "YES", what medication does he/she have?

	My child is allergic to:

	If "YES", name of branch or employer group:

	Medicare No:


Expiry Date:

  Cardholder (Position on Card):

	Any additional health insurance (Company, Membership No., Cover):

	

	Any other relevant medical history:

	

	Is your child suffering from an injury or condition which is likely to be aggravated by the competition?  

YES / NO   If "YES", please give details:

	

	Does your child have a Personal Accident Insurance cover against accident/injury for competitions and associated activities (e.g. training, travel etc.) ?    YES / NO    If "YES", please give details:


Signed







Date: 

                         (Parent / Guardian)
	Education Queensland is bound by Information Standard 42 – Information Privacy.  Education Queensland is collecting the information on this form for the purpose of facilitating the attendance of students at the event organised by the School Sport Unit.  The information provided will not be used or disclosed for any other purpose and will be held securely and protected against unauthorised access.  The information will be provided to staff on a need to know basis and the privacy of the individuals whose information is provided will be respected.  If you wish to access or amend the personal information provided on this form, please contact the Team manager.
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PLEASE READ ENTIRE FORM AND FULLY COMPLETE BOTH SECTIONS A and B 
For more information about Peninsula School Sport go to www.teachers.ash.org.au/peninsula
	SECTION A               

  PERMISSION TO PARTICIPATE IN A PENINSULA SCHOOL SPORT CHAMPIONSHIP

STUDENT’S FULL NAME   (PLEASE  PRINT) ………………………………………………………………………………………..   

DATE OF BIRTH  ……../ …….. / ……….     SCHOOL ATTENDED ………………………………………………………………….

Name of sport and year in which student wishes to participate. (Eg SPORT Track and Field   Date of Championship / trial  01/01/07)
SPORT  ………………………………………………………………………………………     Date of Championship / trial  ….…….………  

	PARENT / GUARDIAN APPROVAL

As Parent / Guardian, I have read the Parental consent conditions and give approval for participation in the Peninsula Championships.  

PARENT / GUARDIAN SIGNATURE …………………………………………………………………………..  


	SECTION  B

AVAILABLE OR NOT AVAILABLE FOR SELECTION IN THE PENINSULA TEAM.

Selection in a Peninsula team is conditional upon acceptance of the following conditions and those set out on the attached parental Consent form. 

· The cost* will usually be in the vicinity of $700 - $900 unless the state championships are in the “North” or discounted airfares are available. The Peninsula School Sport Officer can provide a recent cost estimate based on current available fares.

· Payment will usually need to be made within two weeks of selection. Students who do not pay by the due date may be replaced without notice.

· The student genuinely wants to be a member of the Peninsula team and will only withdraw for exceptional reasons. Withdrawal without notice may result in exclusion from selection in any future regional teams. 

· Students must not make themselves available for selection in two sports where Peninsula or State dates* are the same. 

· Peninsula team members may be expected to assemble or train outside school time.

· Members of Peninsula teams may be absent from their school for up to a week* to participate in state championships.       

· Students who accept an invitation to be a Peninsula team member agree to abide by the team members code of behaviour* and ALL the conditions within the invitation.  N.B. COMPULSORY TEAM TRAVEL
· In accepting an Invitation to Compete in a Peninsula School Sport Team, the student and parents must ensure that other commitments will not affect the student’s availability and FULL participation in the State Championship Program.

*Team members code of behaviour and the calendar of championship dates are distributed to every school in the region. 



	PARENT / GUARDIAN TO SIGN ONE ONLY OF THE FOLLOWING



	The student of which I am Parent / Guardian is   AVAILABLE     for the Peninsula team which will be selected to compete at the State Championship. I have read and agree to the above conditions and have fully completed the student details form. 

PARENT / GUARDIAN SIGNATURE  ……………………………………………………………….                OR

	The student of which I am Parent / Guardian is   NOT AVAILABLE    for  the Peninsula team which will be selected to compete at the State Championship.

PARENT / GUARDIAN SIGNATURE  ……………………………………………………………….

	

	SCHOOL PRINCIPAL’S APPROVAL

As school Principal, I give permission for the above named student to participate in the above named Peninsula Championship and I approve of the above mentioned student being selected in the Peninsula team to compete at a State Championship. 

I verify that the above date of birth is correct. 

PRINCIPAL’S SIGNATURE   ……………………………………………………………………………………….

	ONLY IF STUDENT IS 18 YEARS OR OLDER

I wish to be considered for selection in the above named Peninsula team and agree to be bound by the above conditions and the conditions stated on the attached parental consent form.

STUDENT’S SIGNATURE  …………………………………………………………………………….


· Failure to complete section A correctly will result in the student not participating in the Peninsula Championship.

	Education Queensland is bound by Information Standard 42 – Information Privacy.  Education Queensland is collecting the information on this form for the purpose of facilitating the attendance of students at the event organised by the School Sport Unit.  The information provided will not be used or disclosed for any other purpose and will be held securely and protected against unauthorised access.  The information will be provided to staff on a need to know basis and the privacy of the individuals whose information is provided will be respected.  If you wish to access or amend the personal information provided on this form, please contact the Team manager.


· Failure to complete section B correctly will result in the student not being considered for selection in Peninsula team
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