ST BRENDAN'S COLLEGE

Opportunity = Pathways = Brotherhood = Belonging

53)

[(7‘3 __4“/
= —

NE nu

o7 DABITO®
———

Rockhampton & District Trials 2022

RUGBY UNION
Agels: 17-18 Years
Venue: Rughby Park
Transport: Please notify Sports Department if transport is needed and

arrangements will be made.

Date: Thursday 10" March 2022

Cost: $10 (this will be added to the students school levy)
Time: 9:00am — 11:00am

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)
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Students Name: School: Date of Birth:- ! Male / Female

Parenial Permission/Student Medical Information

Sport Trial Attending: Date of Trial:

Freferred Playing Fositions (Please Lzt 2 if possible):

Emergency Contact Name and Phone Number:

Student Medical Information I subemit the following medical information about the above stadent and inclode details of limitations which she'he
has for the activity concemed.

Dipes'has the stodent suffered from - (detail current medication managarmant)
a. Allergies Tes Mo
b Azthrna Yes Mo
[ Elood prassure Tes Mo
d. Dirug reaction Tes Mo
a Epilepsy Tes Mo
f Haart problems Tes Mo
E. Oparations Tes Mo
h Phobias Yas Mo
L Fecent illnass Yes Mo
- Fespiratory prablems Tes Mo
k. Travel sickmess Yes Mo

Dietail any other medical ‘mjurias |/ problems which may limit participation in the activity

Immmunization Fecord - Hapatitis B Yas Mo Year Tatarms Tes ' MNo Taar
Orther
Dietail any medication]s) your danghter sanward is cwrenthy using

Dipes your danghter/sonward have -

IMledicare Card Yes /Mo Card Moo Expirydate _ /_  /_ cardholder name
Private Health Ins  Yes /Mo With Expirydate _ /' cardholder name
Card MNa. Category

Have you besn dizgnosed as having Covid 197 Ves /Do
Have you had contact with 2 kmown Convid 19 case in the last 14 daysT Yes /Mo
Have you retwmed fom overseas travel in the past 14 day=T Yes Mo

Flaying history:

Principal®s Declaration

» I certify that the stwdent whose details appear on thiz form iz emrolled at this school.
# T have verified that the date of birth a3 stated on this form i= comrect.

#  He'she has the school authority to represent on this eccazsion.

* A copyof this conzent form will be retzined by nay school.

SIGMED:

{thct]}al or Sports Ennr;:-li:namr} i - i (Date)

Parental'Caregiver Conzent

#  Thave raad the information issued and T hersby consant to my child participating in this avent

»  Tunderstand that teachers will provids supervizion at the aveat.

#  Tunderstand that ranspart to and fom the event iz my regponsibility and that the arrival and departure arrangements are also rasponsibiline
of the parent/caregivers mless otherwize specifiad.

»  Inths event of any accident or illness, I authorize the obtaming, on my bahalf an ambulance and any such medical assistance that moy child
may require. T accept full responsibility Sor all expanszes inonmed.

» T understand that mouth protection i= mandatory in this sport (AFL, BT, FL, Water Polo, Hockey). I have read the information
provided to me about meuth protection and accept respansibility for the tvpe of mouth protection Dy child will wear whilst playing
this sport.

SIGMED: . . . T




