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Western School Sports Association
	Consent to attend a Western regional sporting event
Your child has been selected to represent your district at the Western SSA Trials.
For further information please visit app.education.nsw.gov.au/sport.
	Name of event
	Western PSSA swimming

	Date
	Thursday March 26 2026

	Venue
	Dubbo Aquatic & Leisure Centre 

	Time
	9am- 3pm

	Cost
	See DALC website

	Supervising Teachers
	

	Travel
	

	Equipment Required
	

	Additional Information
	

	Canteen
	Available 

	RSVP Details
	


All competitors who enter these trials are available for Area Team Selection. Students who are not available to represent Western SSA at the State Championship in Sydney Tuesday 28th April 2026 should not attend this trial.

1. Student details
	Student details
	Insert required student details

	Full name
	

	Date of birth
	

	School name
	

	District name (if applicable)
	



2. Transport
I am aware that I need to make transport arrangements for my child to and from the event. The department does not have care of the student before and after the sporting event.
	Details of parent/guardian transporting your child

	Name
	
	Relationship
	

	Mobile Phone
	
	
	



3. Student medical details
	Concussion acknowledgement
      ☐  I acknowledge that if my child has sustained a concussion in the lead-up to the event, I must provide     
              medical clearance to the school or the supervising teacher prior to competition commencing.           
      ☐ I understand that if my child sustains a concussion or suspected concussion during a NSW Department of    
              Education sporting event, they will be removed from competition until medical clearance is provided to the
              supervising teacher.       
Important Information: 
Accident insurance information
In the event of injury, no accident or medical insurance cover is provided by the NSW Government Treasury Managed Fund for students participating in school sporting activities, physical education lessons or any other school endorsed activity, unless there is a breach of duty of care by department or school staff. The NSW Department of Education is insured to meet the financial impact of any legal liabilities arising from its activities. It does not provide, nor has it ever provided, accident or medical insurance for students enrolled in government schools.
Concussion management
When a student enrolled in a government school is diagnosed with concussion, the principal must be advised in writing as soon as the diagnosis is confirmed. Students may only return to sport and physical activity once a medical clearance has been provided to the school and, if at a school sport event, to the supervising teacher.
Any student that experiences a suspected concussion during a school endorsed activity, will be removed from the activity and parents/carers will be advised that a medical follow-up is required.
If medical clearance is not provided, the student cannot participate in vigorous or competitive school sport or physical activities for 21 days from the concussion date. 
Additional mandatory inclusion for collision sports: Australian football, rugby league and rugby
By signing this permission note, I understand that:
· I confirm that my child has the necessary skills and experience to participate in this collision sport at the event/program level, either through a school-based training/coaching program or a community sports club.
· I understand that the wearing of a correctly fitted mouthguard is mandatory in all games and training sessions. My child will bring their own correctly fitted mouthguard.
· I acknowledge while efforts are made to minimise the possibility of injury, there will remain some degree of risk inherent in participation in this collision sport.


	Student medical details
	Insert required student medical details

	Asthma
	Yes / No

	Epilepsy
	Yes / No

	Has your child suffered a head injury/concussion in the lead up to the event?
	Yes / No

	Allergies
	

	Medications
	

	Does your child have an ASCIA action plan?
Yes or no?
(If yes, a copy must be attached to this form).
	



Please detail any medical or additional requirements which the convener should be aware of, including medication, behaviour management or other specialised plans (copies of details/plans to be attached).
	
	

4.Permission to Publish
Permission to Publish Student Information
The NSW Department of Education may publish or disclose information about your child for the purposes of event promotion and sharing results. This information may include your child’s name, age and school. It may also include information collected during this event such as photographs, live streaming, sound and visual recordings of your child. 
The communications in which your child’s information may be published or disclosed include but are not limited to:
· The event program and results.
· Event live streaming.
· Public websites of the Department of Education including the School Sport Unit website. 
· The NSW Department of Education intranet (staff only), blogs and wikis.
· The NSW Department of Education publications including the school newsletter, annual school magazine and school report, promotional material published in print and electronically.
· The NSW Department of Education, School Sport Unit and school digital platforms and social media accounts on networks such as YouTube, Facebook and Twitter.
· Local and metropolitan newspapers and magazines and other media outlets.
Parents/carers should be aware that when information is published on public websites and social media channels it can be linked to by third parties and may be discoverable online for a number of years, if not permanently. Search engines may also cache or retain copies of published information.
Parent / Carer acknowledgement - I have read the information about disclosing and publishing student information (above) and: 
                                           			☐ I give permission                                                   			☐ I do not give permission
for the department to publish and disclose information about my child in publicly accessible communications. This permission remains effective until I advise otherwise. 
I understand that if I have not given permission to publish, my child’s name will not appear in event programs and results. 
SIGNED: ________________________________________		(Parent/Carer)						(Date) ____________________________________
5. Parent/Caregiver details and consent
	Parent/caregiver details
	Insert required parent/caregiver details

	Full name
	

	Home address
	

	Mobile phone number
	

	Email address
	


	· I have read the information provided and I hereby consent to my child participating in this event.
· I acknowledge that my child will be supervised by Department of Education teaching staff during the event.
· I understand that the NSW Department of Education Representative School Sport Pathway supports wellbeing, inclusivity and a sense of belonging for all students through sport and physical activity.
· I acknowledge that this event will be held in accordance with the current NSW Health and Department of Education policies and procedures. 
· I understand the ‘Accident insurance information’ and ‘Concussion management’ set out above. 
· In the event of any accident or illness, I authorise obtaining, on my behalf, of an ambulance and any such medical assistance that my child may require. I accept full responsibility for all expenses incurred. 
· I am aware of the Code of Conduct and acknowledge that if my child seriously contravenes behavioural expectations, they may be immediately excluded from the team. Should this eventuate, I accept full responsibility for my child upon notification of their exclusion by the team manager including the cost of return transport and accommodation.
· I acknowledge that if my child has sustained a concussion in the lead-up to the event, I must provide medical clearance to the school or the supervising teacher prior to competition commencing.
· I understand that if my child sustains a concussion or suspected concussion during a NSW Department of Education sporting event, they will be removed from competition until medical clearance is provided to the supervising teacher.
· I acknowledge that if my child seriously contravenes behavioural expectations, they may be immediately removed from participating in the event
· I affirm that, to the best of my knowledge, my child has no medical condition or injury that places them at risk in participating in this sport activity.
· I confirm I have completed the “Permission to Publish student information” section.

	
Name: ……………………….... Signature:……….……………… Date: …………..                           



6. Principal or delegate’s declaration
	· I certify that the student whose details appear on this form is enrolled at this school.
· I have verified that the date of birth as stated on this form is correct.
· The student is endorsed to represent at this event.
· A copy of this consent form will be retained by the school.
· I certify this student has or has not (please circle) parent/carer permission to publish as stated in the “Permission to publish” above.

	
Name: ………………………....            Position…………………………………….. 

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