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DATES: Saturday 27th to Sunday 28th of February 2010
LOCATION: Sydney Academy of Sport, Wakehurst Parkway, Narrabeen, Western End of Narrabeen Lake
Please carefully read, fill in and sign the appropriate sections and return to Mr. Tim White
STUDENT DETAILS

	SURNAME: ________________________   CHRISTIAN OR GIVEN NAMES: _________________

SCHOOL: __________________________   DATE OF BIRTH: ______________________________

YEAR LEVEL:    8 9 10                     ARE YOU OF ABORINIGAL DESCENT?   YES/NO

PARENT/GUARDIAN: _____________________________________________________________

ADDRESS: _______________________________________________________________________

_________________________________________________________________________________

HOME PHONE: ________________  Mobile Number: ___________________
Emergency Contact: ___________________________________________________

Phone: ______________________________________________________________




STUDENT MEDICAL DETAILS

	MEDICARE NUMBER:__________________________________________________________

DATE OF LAST TETANUS INJECTION____________________________________________

PRIVATE HEALTH FUNDS DETAILS _____________________________________________________

TABLE OR NUMBER ___________________________________________________________

MEDICAL INFORMATION (ALLERGIES, ASTHMA, BEE STINGS ETC) _______________

______________________________________________________________________________




CODE OF BEHAVIOUR
	AS A TEAM MEMBER I AGREE TO

1. Co-operate at all times with team members, team management, officials and opponents.

2. Compete by the rules and always abide by the referees decision.

3. Display a high level of sportsmanship towards team members and opponents. Encourage 

fellow team members.

4. Follow instructions given by team management and inform team management on arrival and when departing.

Player’s signature: ________________________________________   Date: __________________




PARENTS/GUARDIAN DECLARATION
	1. I give my son permission to attend this fixture and will pay all costs and expenses occurred.

2. I accept that my child is to behave in an appropriate manner and have explained this obligation 

to him. I have sighted the CODE OF BEHVIOUR and agree that if my child seriously 

contravenes behavioural expectations he may be immediately excluded from the team. Should

this eventuate I accept full responsibility for my child upon notification of his exclusion by the team manager including 
the cost of return transport and accommodation.

3. I also consent to my child being administered medical treatment and authorise hospitalisation if 

deemed necessary. I authorise administrating of an anaesthetic if the medical officer attending

deems this necessary. I accept full responsibility for all expenses incurred.

4. I accept that the New South Wales Combined catholic Colleges Rugby League (NSWCCCRL), is not

financially liable for the medical or dental expenses, incurred by competitors participating in

their activities. It is the parents’/guardians’ responsibility to ensure that such eventualities 

are adequately covered by medical and hospital benefits or accident and injury insurance 

policies. Players and /parents/guardians are advised that controlling bodies strongly recommend the wearing of correctly 
fitted mouthguards and headgear during training and competition.

5. I also give consent for my child’s image and name to be used in NSWCCC RL correspondence,  
annual report, website and other electronic media, e.g.: myfootyteam.com

Parent /guardian signature_____________________________________  Date:_________________




PRINCIPALS DECLARATION

	1. I certify that the student listed on this form is enrolled at this school.

2. I have verified that the date of birth on this form is correct.

3. He has the authority to represent on this occasion.

PRINCIPALS SIGNATURE: __________________________________ DATE: ____________




Results, teams and other information for NSW Combined Catholic Colleges Rugby League

Can be found at www.nswccc.leaguenet.com.au
Brief Playing History
Name: __________________________

School: __________________________
Junior League Club: _______________

Preferred Position: __________________

Representative Experience: 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
NRL Player you most resemble: 

___________________________________________________________________________
___________________________________________________________________________
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