Western SSA Girls Football Trials

Your child has been selected to represent _______  District PSSA at the Western SSA Girls Football  trials.

Arrangements

Date:
 Friday 23rd June, 2017
Venue: Edgell Park, Lachlan Valley Way, Cowra
 

Time: 9:30am - 3:00pm


Cost:
$2
Supervising teachers: 

Travel: Players are responsible for their own transport to and from the trials.

Equipment required: 

Additional information:

Canteen: No canteen available
All competitors who enter these trials are available for Area Team selection. Students who are not available to represent Western SSA at the State PSSA Carnival should NOT attend this trial.
Parent / Caregiver Consent

Student Name ……………………………………………………………..                                           D.O.B ………………………

School ………………………………………………………………………

· I have read the information issued and I hereby consent to my child participating in the Western SSA Girls Football trials on Friday 23rd June at Edgell Park Cowra. 

· In the event of accident or illness, I authorise the obtaining, on my behalf, an ambulance and any such medical assistance that my child may require. 

· To the best of my knowledge, my child has no medical condition or injury that places him/her at risk in participating in this sport activity.

Special needs of my child:
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Other  …….…………………………………….………………………………………………

Medication ………………………………………………………………………………………………………

Non allowable foods ……………………………………………………………………………………..…………

Parent / caregiver’s name  ……………………………………………………………….

Contact phone number ………………………………………………………

Signature………………………………………………………. Date ……………………………….

Principal’s Declaration

· I certify that the student whose details are listed on this form is enrolled at this school. 

· I have verified that the date of birth as stated on this form is correct.

· He/she has the school authority to represent __________ District PSSA on this occasion. 

· A copy of this consent form will be retained by my school.
Signature………………………………………………………. Date ……………………………….











