 TEAMS DAY CONSENT FORM- return this note by 23/8/17
EVENT: 

TEAMS DAY
DATE/S:

FRIDAY 1st SEPTEMBER 2017
VENUE: 

Coronation Oval, The Channon.
COST: 

NIL
TRANSPORT: 
PRIVATE
DETAILS BELOW ARE FOR THE TEACHER SUPERVISING STUDENTS TO HAVE THE LATEST INFORMATION IN THE CASE OF AN EMERGENCY ON THE DAY
· Student Details  (Please print clearly)

Student Full Name: _____________________________________________________________

Parents/Caregiver Full Name: _____________________________________________________

Phone: (Home) ___________________ (Work) ________________ (Mobile) ____________________

Medicare No.: ________________________________________________________

Emergency Contact-

Name:__________________________ Phone:  __________________ Relationship to child: ______________

Does your child have any allergies? __________________________________________________ If applicable.

Does your child suffer from asthma? ________________________________________________

Health Care Plan Required YES or  No.

Please ensure your child has their Health Care Plan with their reliever with them or other medication AND that the accompanying teacher is fully aware of any medical needs on the day.

Team Manager For a Day
· I am willing to help with assisting a team.  YES  /  NO   Danish Rounders, Junior or Senior Soccer  : please circle.
Travel Details  
· My child WILL travel privately to and from TEAMS DAY with:_______________________

 Relationship to my child: _________________________________
Mobile No: 




· Parental Consent

· I have read the information issued and I hereby consent to my child participating in this event.

· I understand all students need to wear full school uniform, covered running shoes and school hat. All students need to bring plenty of food and water.
· I take full responsibility for organizing my child’s transport for this event.
· In the event of any accident or illness, I authorise the obtaining, on my behalf, an ambulance and any such medical assistance that my child may require. I accept full responsibility for all expenses incurred.

SIGNED:  __________________________________
 (Parent/Guardian)        DATE:  
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