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Rockhampton & District Trials 2022

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

arrangements will be made.

Date: Thursday 24" March 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 Union Trials.

Signed Date:

(Parent/Guardian)

139 Adelaide Park Road, Yeppoon QLD 4703 . 07 49399300 ' ' administration@sbc.gld.edu.au www.stbrendans.qgld.edu.au

YEAR 7 TO 12 | CATHOLIC | DAY & BOARDING SCHOOL FOR BOYS IN THE EDMUND RICE TRADITION
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Students Name: School: Diate of Birth: ! Male / Female

Parental Permission/Student Medical Information

Sport Trial Attending: Date of Trial:

Preferred Playing Positions (Please List 2 if possible):

Emergency Contact Wame and Phone Number:

Student Medical Information I mubmit the following medical information ahout the above smdent and inclode details of limitations which shehe
has far the activity concerned.

Dipes'has the stadent suffered from - {detail current medication manazarment]
a Allergiaz Yez /Mo
b Astiyma Yes /Mo
C. Elood prazzura Yeas ‘Mo
d. Drug reaction Yes /No
2, Epilepsy Yes "Ho
f Heart problems Yez /Mo
E. Opearations Yes "Ho
h Phobias Yes Mo
L Fecent illness Yes /No
- Fespiratory problems Yes "Ho
k Travel sickmess Yes /Mo

Distail any other medical /njuries / problems which may limit participation in the activity

Immmnization Fecord - Hapatitis B Yez /Mo Yaar Tetarms  Yes /Mo Year
Orther
Diatail any medication]s) your dzughter'san ward is cwrmenthy nsing
Digas your danghtersonward have -
Wedicare Card Yoz /Wo  Card Ma. Expirydate  /_ /_ cardholder name
Private HealthIns  Yes /Mo With Enxpirydate _ /_ /_ cardholder name
Card Ma. Catezory

Have you besn dizznosed as having Covid 197 Ves /Mo
Have you had cantact with 3 kmonn Covid 19 case in the last 14 daysT Yes /Mo
Have you returmed fom oversaas travel in the past 14 days? Yes /Mo

Playing history:

Principal’s Declaration

o ] cartify that the studant whose details appear on thiz form is errolled at this school.
# 1 have verifiad that the dste of birth a3 stated on this form & cormect

#  Ha'she has the school authority to represent on this occazion

« A copyof thiz conszent form will be retained by ooy school.

SIGHED:

{Pmn]}al or Sports {‘,nnr;:.linatnr} ) . ) (Date)

Parental'Caregiver Consent

#  Thave read the information issued and T hersbey consent to my child participating in this event

#  Tunderstand that teachers will provids supervizion at the event.

#  Tunderstand that wansport to and Som the event is my responsibility and that the arrival and departure arrangements are also responsibilin:
af the parent’caregivers unless otherwize specifiad.

#  Inthe event of any accidant or illness, T authoriza the obtaming, on nry behalf an ambolancs znd aay such medical s:zistance that weye child
may require. [ accept full responsibility Sar all expenses incumed

* ] understand that mouth protection i= mandatory in this sport (AFL, B, FL, Water Polo, Hockey). I have read the infonmation
provided to e about mouth protection and accept respansibility for the gpe of mouth protection Iimy child will wear whilst playing
thiz sport.

SIGMELD-




