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Representative School Sport Permission Note
Event details 
Sport:	____________________________________________
Date:	____________________________________________
Venue: ____________________________________________
Special requirements: ________________________________
1. Student details (please print clearly)
First name: _________________________	Surname: _________________________
Date of Birth: _______________________	School: ________________________________
Gender: 	Male / Female / Other / Not specified (please circle). 
Does your child identify as Aboriginal or Torres Strait Islander? YES/NO or Prefer not to say 
(please circle).
Parent/carer details
First name: _________________________	Surname: _________________________
Address: __________________________________________________________________ 
Suburb: ______________________________________ Postcode: __________________
Phone: (H) ________________________ (W) ________________________ (M) ______________________
Email: ____________________________________
Emergency contact details
First name: _________________________	Surname: _________________________
Phone: (H) ________________________ (W) ________________________ (M) ______________________


2. Student health and medical details
Medicare Number: __________________________________________ Exp Date: ___________________
Does your child have Private Health Insurance? YES or NO (please circle).
Private Health Provider: ___________________ Private Health Insurance Number: __________________
Is your child an international student with supplied insurance? YES or NO (please circle).
Insurance provider: __________________________ Insurance number: ___________________________
My child is allergic to: ______________________________________________________________________________________
Does your child have an (Australasian Society of Clinical Immunology and Allergy) ASCIA action plan? YES or NO (please circle).
 If YES a copy must be attached to this consent form.
Please detail any medical or additional requirements which the team manager should be aware of, including medication, behaviour management or other specialised plans. (Copies of details / plans to be attached).
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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 the student has suffered a suspected concussion and 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.
· Further information about the department’s concussion protocols can be found on the School Sport Unit’s webpage. 
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. 
For events outside NSW, parents/carers who have private ambulance cover are advised to check that their cover extends to interstate travel.
3. Privacy Notice 
The information requested in this Representative School Sports form (this form) is being collected by the NSW Department of Education (the department). The department is collecting this information in connection with your child’s participation in the Event listed at the top of this form. This Event is part of the NSW Representative School Sport Pathway Program (the Program), and the department will use this information for the following purposes:

i. The administration of the Program;
ii. Communication with parents/carers regarding the Program; and
iii. For the health, safety and welfare of your child. 
The department may share the information collected in this form with health care providers if your child requires urgent medical attention. 

All personal information will be held securely by the department and disposed of securely when it is no longer needed. 

You have the right to access and/or correct the information you provide in this form. If you wish to do so, please contact the [insert name of School Sports Association], [insert street address of the School Sports Association], at [insert contact details (email address or telephone number)].

Specific Privacy Information 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
The department will use Information about your child’s:

· Aboriginal or Torres Strait Islander status for the purpose of implementing its Aboriginal Education Policy in the context of representative sport. 
· Identified gender for the purpose of information required when selecting teams based on sport-specific competition rules.
The provision of Aboriginal/Torres Strait Islander status or gender status is voluntary, and not providing this information will not impact on your child’s participation. 
All other information requested in this note is voluntary, however, your child may not be able to participate in the Event or Program if it is not provided.

Name: ____________________________________________
Signed: ___________________________________________	_______________________________ 					(Parent/carer)						(Date)













4. Permission to publish 
The NSW Department of Education seeks your permission to collect, publish, use and disclose information about your child for the purposes of event promotion and sharing results for the NSW Representative School Sport Program. This information may include your child’s name, age, school and image. It may also include information about your child collected during the Event such as photographs, sound and visual recordings of your child. Note that some events may include media interest and footage may be filmed by an external media organisation. Video recordings and photographs from some events may be published by an external media organisation. In some circumstances, you/your child may appear as part of a group, in the background of an event or in whole of event photos. The communications in which your child’s information may be published or disclosed include:
· The program of events.
· 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.
Permission to publish 
I have read and understand the information in this form about disclosing and publishing my child’s personal information including images and 
	☐ I give permission			☐ I do not give permission	
for the department to publish, use and disclose information about my child including images of my child, in publicly accessible communications. My permission remains in place until I advise the department otherwise.
I understand that if I do not give permission to the department to publish, use and disclose my child’s personal information, this means my child’s personal information will not appear in event programs, event results, or promotional material in connection with the event. 
Name: ____________________________________________										(Parent/carer)
Signed: ____________________________________________	_____________________________					(Parent/carer)						(Date)




5. Permission to be filmed and for video to be live streamed

The School Sport Unit will be coordinating and live streaming the following event:

Event name: [INSERT EVENT NAME]

Event dates: [INSERT DATES]

What will occur at the event?
This event requires students to perform sport-specific skills under a competition format. For the duration of the event, students are required to abide by the competition rules and follow the Representative School Sport Pathway Guiding Principles. A student’s name and represented School Sports Association may appear on-screen or may be mentioned through commentary. Only students in competition areas at the event will be live streamed and visible. 

Will students be interviewed as part of this live stream?
This event live stream may also feature commentary that will be performed by approved members of staff and students. An approved live stream camera operator and commentator may at any time be placed in the competition areas. At the conclusion of an event, a commentator may ask a student for a live ‘on camera’ comment regarding their performance. The questions that a commentator may ask include:

· What is your name, and which School Sports Association do you represent at this event?
· How did you feel about your performance today?
· Is there anything that stood out for you that you were really pleased with?
· Your participation in this event is credit to you and your commitment to training. What keeps you motivated to perform at such a high level?
· Is there anything that you might work on or look forward to in your next performance?
· Is there anyone who you would like to say hello to that might be watching your performance today?

How will the live stream be operated and what will happen to the recording? 
This event will be streamed by an approved live stream supplier to the NSW Department of Education (the department). The supplier will handle the content according to the department’s standards and requirements. At the conclusion of the event live stream, the recording will be publicly available indefinitely as an archived video on demand through the live streaming platform. The video on demand is only available on the platform’s player and cannot be downloaded. The School Sport Unit live streaming platform can be located via: https://nswschoolsport.brightcovegallery.com/   

How can a parent/carer allow permission for their child to be filmed and live streamed and interviewed?   
Parent/carers of students participating in this event are asked to complete both sections of the permission note on the following page and return to their respective School Sports Association Executive Officer.  









What happens if a parent/carer does not permit their child to be filmed and live streamed and/or interviewed?
· Individual and team performances and matches will not be live streamed if they involve students who are not permitted to be filmed and live streamed.
· [bookmark: _Hlk190772731]Students who are not permitted to be interviewed will have their performance filmed and live streamed, however they will not be asked to participate in an interview. 

Please complete the permission slip below, detach and return with the accompanying event permission note:
---------------------------------------------------------------------------------------------------------------------------------

	
Permission for child to be filmed during the event live stream
 
I give permission for my child, 	☐
I do not give permission for my child,	☐


	
Permission for child to be interviewed during the event live stream
 
I give permission for my child, 	☐
I do not give permission for my child,	☐




What happens if a parent/carer does not permit their child to be filmed and live streamed and/or interviewed?
· Individual and team performances and matches will not be live streamed if they involve students who are not permitted to be filmed and live streamed.
· Students who are not permitted to be interviewed will have their performance filmed and live streamed, however they will not be asked to participate in an interview. 

Child’s name (please print): ___________________________
to be filmed/interviewed during a live stream of [INSERT EVENT NAME] on [INSERT DATES] by the School Sport Unit. I also consent to the recorded video on demand to be made publicly available and accessed through the School Sport Unit’s live streaming platform: https://nswschoolsport.brightcovegallery.com/ 

Parent/Carer’s Signature:		________________________
Parent/Carer’s name (please print): 	________________________
Date: 					________________________




6. Principal or delegate 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 true and correct.
· I certify that the student has the school authority to represent on this occasion.
· A copy of this permission note will be retained by the school.


Name: __________________________________________________


Position: ________________________________________________


Signed: ________________________________________________	 	_____________________
			(Principal/delegate)				 	(Date)

7. Parental acknowledgment 
· I have read and understand the information provided and give permission for my child to participate in the event. 
· I understand 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 current NSW Health and Department of Education policies and procedures.
· [bookmark: _Hlk148539412]I acknowledge that my child will be supervised by Department of Education teaching staff during the event.
· I acknowledge that my child may be asked by NSW Department of Education staff at sporting events to complete a voluntary anonymous short survey that relates to their personal experiences in representative school sport to support the evaluation and planning of future programs and events. Parents/carers are welcome to support their child to complete the survey where required. My child or my personal information will not be collected.  
· I have sighted the Representative School Sport Pathway Guiding Principles and acknowledge that if my child seriously contravenes behavioural expectations, they may be immediately removed from participating in this event. 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 have read and understand the ‘Accident insurance information’ and ‘Concussion management’ set out above.
· I affirm that, to the best of my knowledge, my child has no medical condition or injury that places them at risk of participating in the event.

Name: ____________________________________________
Signed: ___________________________________________	_______________________________ 					(Parent/carer)						(Date)
8. Private travel and accommodation arrangements
Private Travel
I understand that I am responsible for my child’s transport arrangements to and from the event and that the department does not have any supervision responsibilities before or after the event.
I confirm that:
· I will be transporting my child to and from the event. YES or NO (please circle).

· I will be transporting my child to the event and someone else will be transporting my child for the return trip. YES or NO (please circle).

· Someone else will be transporting my child to the event and I will be transporting my child for the return trip. YES or NO (please circle).

· Someone else will be transporting my child to and from the event. YES or NO (please circle).
If someone else will be transporting your child to and/or from the event, please provide the details below of that person:
Full name of person transporting child: ______________________________________________________
Relationship to child: ______________________________________________________
Student travelling independently
If your child will be travelling independently to and from the event, please complete the accompanying parent/ carer confirmation form for students travelling independently to and from a representative school sport pathway event: YES or NO (please circle). 
Private accommodation
I understand that I am responsible for making accommodation arrangements for my child while at the event. I also understand that I am responsible for the care of my child before and after the sporting event. I confirm that:
· My child will be staying with me. YES or NO (please circle)
· My child will be staying with another supervising adult. YES (please circle) please provide the supervising adult’s details:
Full name: ____________________________________________________________
Relationship to child: _____________________________________________________
Contact details: _________________________________________________________
☐  I acknowledge that the department does not have care of the student before and after the sporting event, and this information is being collected for record keeping purposes only. 

Name: ____________________________________________
Signed: ___________________________________________	_______________________________ 					(Parent/carer)						(Date)	
9. Team travel and accommodation arrangements 
Team travel
Team travel has been arranged the Association Executive Officer, team officials will supervise all students. Further information regarding travel and supervision will be provided separately by team officials. 
I am aware that team travel arrangements are in place. YES (please circle)
Team travel details are as follows:
Departing from: (location, time and date) ______________________________________________________ 
Returning to: (location, time and date) _________________________________________________________
Team accommodation
Team travel has been arranged the Association Executive Officer, team officials will supervise all students. Further information regarding travel and supervision will be provided separately by team officials. 
I am aware that team accommodation arrangements are in place. YES (please circle)
Team accommodation details are as follows:
Arrival date: ______________________________	departure date: ______________________________
Where: ________________________________________________________________________________________
Address: _______________________________________________________________________________________

Name: ____________________________________________

Signed: ___________________________________________	_______________________________ 					(Parent/carer)						(Date)
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