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Rockhampton & District Trials 2022
RUGBY LEAGUE

Agels: U/15 & U/18
Venue: Emmaus College
Transport: Please notify Sports Department if transport is needed and

arrangements will be made.

Date: Tuesday 22" February 2022

Cost: $10 (this will be added to the students 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 Rugby League Trials.

Signed Date:

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

Parental Permission/Student Medical Information

Sport Trial Attending: Drate of Trial:

Preferred Flaying Fositions (FPlease list 2 if possible):

Emergency Contact Name and Phone Number:

Student Medical Information I subinit the following medical information about the above stadent and inclode details of limitations which shehe
heas for the activity concerned

Dipes has the stodent suffered from - {detail curTent medication manzgameant)
a Allergiaz Tes Mo
b Asthima Yes Mo
[ Elood prazzare Tes Mo
d. Dmug reaction Tes Mo
2, Epilepsy Yes Mo
f Haart problams Tes Mo
E Orperations Tes /Mo
b Fhobias Yes Mo
L Fecent illnass Tes Mo
i- Fespiratory problems Tes Mo
k Travel zsickness Tes Mo

Diatail any other medical ‘mjuriss |/ problems which may lirmit participation in the activity

Imnmnization Fecord - Hapatitis B Tes /Mo Year Tetamus  Yes /Mo Tear
Orther
Datail any medication(s) your dauzhter'sanward is cumenthy nsing

Dipes yaur danghter/son'ward have -

Medicars Card Yes /Mo  CardMa. Expirydate 7 /_ cardholder name
Private Health Ins =~ Yes /Mo Wit Expirydate /_ /  cardholder name
Card Ma. Category

Have you besn dizznosed as having Covid 197 Yes /Ta
Have you had cantact with 2 kmown Covid 19 case in the last 14 days? Yes /Mo
Have you retumed from oversess travel in the past 14 daysT Yes /Mo

Playing history:

Frincipal’s Declaration

» I cartify that the stedant whose details appear on thiz form is enralled at this school.
& [ have verifiad that the date of birth 22 stated on this form &2 correct.

#  Ha'she has the school authority to Tepresent on this eccasion

* A copy of thiz conzent form will be retained by my school.

SIGNED:

{Pn.u.cl.pal or Sports Cnm‘éj:natm’} i . ) (Date)

Farental'Caregiver Conzent

#»  Thave raad the information jsswed and I hersby consent to my child participating in thiz eveat.

#  Tunderstand that tezchers will provids supervizion at the eveat.

»  Tunderstand that ranepart to and Fom the event is my respoasibilicy snd that the amrival and departure arrangements are also rasponsibilin
of the parent’caregivers unless otherwize specified.

#»  Inthe event of any accident or illness, I authorize the obtaming, on my behalf an ambulance and any such medical assistance that my child
may require. I accept full respansibility for all expenses inowmed.

# [ understand that mowth protection is mandatory in this spart (AFL, U, FL, Watar Polo, Hockey). I hawve read the information
provided to me about mouth protection and accept responsibility for the ope of mouth protection D'y child will wear whilst playing
this sport.

SIGMED:




