	**IMPORTANT**

Return this form to                in staffroom by  ___/___/24 so staff can inform the District Convenor your intention to trial.  This form then needs to be taken with you on the day of the trial.
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	SOUTH DISTRICT SECONDARY SCHOOLS REPRESENTATIVE TRIALS 2024


Dear Parent / Caregiver,

You Son or Daughter has expressed an interest to trial for a Met East representative sporting team. Details are as follows.

1.
Sport: 
2.
Trial Date: 
3.
Time and Venue:
4.
Teacher in Charge:
5.
Requirements:  Parent Consent and Medical Form, (no student will be permitted to take the field without this form) and appropriate clothes and footwear.
NB: All students attending the trial should have had previous playing experience in the sport and discussed their suitability towards trialling with their own schools’ sports co-ordinator.

Previous Playing Experience (must be completed)

Student Name: _____________________________________________

	2023
	

	
	

	
	

	2021/2022
	

	
	

	
	

	Other
	

	
	

	
	


	***** This section to be completed by the school only*****
SCHOOL VALIDATION:  This student has been nominated by (Sign) ​​________________________________________________________________
(Principal/Sports Coordinator) to trial at the South District sports trials.


 

	**IMPORTANT**

This must be returned to your son’s / daughter’s sport co-ordinator for validating. 
The form must then be presented at the Regional trial by the student. No student will be allowed to trial without presenting this validation form. 



SOUTH DISTRICT SECONDARY SCHOOLS’ SPORT

STUDENT MEDICAL RECORD & PERMISSION FORM 

To be completed by parent/guardian of all students participating in the school sports program
STUDENTS DETAILS

SURNAME: 




 FIRST NAME: 






HOME ADDRESS: 













SCHOOL ATTENDED: 













DATE OF BIRTH: ________________________________________ EMAIL 







PARENT 1 NAME: 



  
EMAIL __________________________________  MOBILE PHONE: __________________
PARENT 2 NAME: 




EMAIL __________________________________  MOBILE PHONE: __________________
1. MEDICAL CONDITION
Please indicate below any known medical conditions relevant to the above named student. In those instances where there is a “YES” response, please describe the nature of the problem or provide a letter from your doctor.

	MEDICAL CONDITIONS
	RESPONSE
	ADDITIONAL COMMENTS

	Heart Problems
	YES / NO
	

	Blood Pressure
	YES / NO
	

	Respiratory Problems (other than Asthma)
	YES / NO
	

	Asthma

(Is Asthma exercise induced?)
	YES / NO
	Has written permission for student to administer own medication been previously provided to the school? YES / NO. If No, please attach.

	Epilepsy
	YES / NO
	

	Operations
	YES / NO
	

	Allergies
	YES / NO
	

	Anaphylactic Reactions
	YES/NO
	If Yes, list medication and attach Action Plan

	Drug Reactions
	YES / NO
	

	Recent Illness / Injuries 
	YES / NO
	

	Current Medication
	YES / NO
	

	Other
	YES / NO
	

	Date of most recent Tetanus injection
	
	


2. MEDICAL PRACTITIONER

	Name of family doctor
	

	Address
	

	Telephone number
	(    )

	Medicare Card Number
	
	
	
	
	
	
	
	
	
	
	
	

	Cardholder Name (if not in name of student)
	

	Private Health Insurance Company Name (if covered)
	

	Private Health Insurance Membership Number
	

	Do you have Personal Accident & Injury Insurance cover against accident/injury for competitions and associated activities (training, travel, etc.)
	Yes?
	
	No?
	

	Personal Accident & Injury Insurance Company Name
	


3. CONSENT

I give my son/daughter 



_____________________ permission to participate in the Met East _________________________ trial.

I understand that mouth protection is mandatory in the following sports: AFL, hockey, rugby league, rugby union, team handball and water polo. I have read the information provided to me about mouth protection and accept responsibility for the type of mouth protection I/my child will wear whilst playing this sport.

The information given above is true and correct to the best of my knowledge. I hereby authorise the obtaining on my behalf of such medical assistance as my son/daughter may require in the event of accident or illness and guarantee to meet any cost incurred. I authorise the administering of anaesthetic if this is deemed necessary by the medical officer attending.

SIGNED: (Parent / Guardian) 




 
DATE: 



