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Rockhampton & District Trials 2022

BASKETBALL
Agels: 12 Years
Venue: TBA
Transport: Please notify Sports Department if transport is needed and

arrangements will be made.

Date: Tuesday February 22" 2022

Cost: $10 (this will be added to the student’s school levy)
Time: 4:00pm — 6:00pm

What to bring: Hat, sunscreen, water bottle and appropriate equipment.

No student will be allowed to participate without the following consent slip being fully
completed, including signature and returned to the college and the relevant fee paid
online or in person.

Dallas Williams

Director of Sport

I agree that my son can

(Parent/Guardian) Please print

participate in the R&D BASKETBALL Trials.

Signed Date:

(Parent/Guardian)
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Students Name: School: Date of Birth: ! ! Male / Female

Sport Trial Attending: Date of Trial:
Preferred Playing Positions (Please list 2 if possible):

Emergency Contact Name and Phone Number:

Parental Permission/Student Medical Information

Student Medical Information I subnit the following medica] infomation about the above smdent and inclode detzils of limitations which she'he
Ias for the activity concerned.

Dioeshas the stodent suffered from - (detail current meadication manzgamant)
a Allergias Yeas ‘No
b Astiuma Yeas ‘No
[ Elood preszure Yeas ‘No
d. Dimug raaction Yas ‘Mo
e Epilepsy Yeas ‘No
f Heaart problems Yas ‘Mo
z (Orperations Yas ‘Mo
b Phobiaz Yz 'No
L Fecent illnesz Yz 'No
j- Fespiratory problems Yas ‘Mo
k Travel sickness Yz 'No

Diatail any other medical /mjuries / problems which may limit participation in the activity

Imnmnizztion Fecord - Hepatitis B Yes /Mo  Year Tetamz  Yes /Mo Year
COrther
Drztail any meadication(s) your dauzhter'sanward iy correnthy using
Droes your danzhter/zonward have -
Medicare Card Yes /Mo CeardMa. Expirydate _ /_ /_ cardholder name
Private Heslth Ins  Yes /Mo With Expirydate _ /_ /_ cardholder name
Card MNa. Category

Have you besn dizznosed as having Covid 197 Ves /Mo
Have vou had contact with 2 known Covid 19 case in the last 14 davsT Ye: /Mo
Have you returned from oversaas travel in the past 14 daysT Yes ‘Mo

Playing history:

Principal’s Declaration

SIGHED:

I cortify that the sudant whose details sppear on thiz form is enrolled at this school.
I have verifiad that the date of birth 23 stzted on this form i comect.

He/'she has tha school authority to represent on this occasion.

A copy of this conzent fonm will be retained by my wchool.

{Pt'uln:l.]}ﬂl or Sparts Ennr;:.ltnatnr} ) . ) (Diate)

Parental'Caregiver Consent

I have read the information isswed and [ hersbry conzent to my child participating in this svent.

T understand that teachers will provide supervizion at the event.

T understand that transpart to 2nd from the event is my responsibility and that the arrival and departore arrangesments are also rasponsibility
of the parent/caregivers walass otherwize specified.

In the avent of any accident ar illness, I anthorizs the obtaming on my behalf an ambulancs and aay such medical assistance that my child
may require. T accept full responsibility for all expenzes incumed.

I mnderstand that mouth protection i= mandatory in this spart (AFL, BIT, BL, Water Palo, Hockey). 1 have read the infarmation
provided to me about mouth protection and accept respansibility for the tpe of mouth protection Iy child will wear whilst playing

this sport.

SIGMEL: . . . i es———————




