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                                  Department of Education and Training

SCHOOL SPORT NT STUDENT PERMISSION FORM 2010
PERMISSION FOR A STUDENT TO PARTICIPATE IN A SCHOOL SPORT NT ACTIVITY
	Student Information

	Student Given Name:
	Student Family Name:


	Parent/Guardian Given Name:

	Parent/Guardian Family Name:


	Residential Address:

	Postal Address:


	Parent Guardian Email Address: 

	Email Address (home)


	Phone (BH)
	Mobile Phone:
	Phone (AH)


	UPN*:
	
	Date of Birth:        /        / 
	 Gender:   Male     Female

	Proof of Age on 
School Record:  Y / N
	School:
	
	Principal Authorisation
For Student to Participate
	

	Medical Information

	Medicare Number:                             Expiry Date:
Child’s Position on Card: 
	Medical Condition:


	Additional Medical Details:
Allergies:
	Medication:


	Private Health Fund Name:
Membership Number:
	Date of Last Tetanus Injection:


	I give permission for team officials to obtain medical / dental treatment for my child if considered necessary.
	Yes
	No

	I accept responsibility for any cost involved with medical or dental treatment my child receives

	Sport Event Information

	Sport:  

	  Exchange     Championship


	Dates: 

	Travel:


	Level Of Competition:
  Cluster      Northern Territory      Interstate     Pacific School Games                 
	Venue:
             

	Accom:     I can Take a billet      I need to be billeted                   Camping                    Private Accommodation      N.A

	I accept that my child’s participation requires me to organise a billet for a visiting team member (if playing at home) 
either in my home or elsewhere

	                                Permission Information (Please circle your choice)

	I give permission for my child to attend the Cluster / NT / Interstate sporting activity detailed above.
	Yes
	No

	I realise a levy will be applied and I undertake to have paid such a levy by the due date.
Levy Amount:                                                       
	Yes
	No

	I give permission for my child to go swimming with supervision.
	Yes
	No

	I give permission for my child’s photo and name to be listed on the School Sport NT website and used in publications for sponsorship purposes and advertising.
	Yes
	No

	I give permission for my child to use a sun block recommended by the Cancer Council. 
	Yes
	No

	I give permission for my child to be eligible for selection in the cluster team / interstate squad. 
Approximate Levy 
	Yes
	No

	My child is of Aboriginal or Torres Strait Islander origin.
	Yes
	No

	Signed:                                           (Parent/Guardian)                                                      Date:              /             /            

	[bookmark: OLE_LINK2]The purpose for collecting this information is to ensure our Duty of Care to your child when at a School Sport NT event is met.  This information provided shall not knowingly be used for any other purpose that is reasonably with in our control.
*  For schools not using SAMS, please enter student ID number
Team Contact Information
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	    SCHOOL/WORKPLACE
	PHONE NO.
	MOBILE NO.
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