New South Wales Combined Catholic Colleges Rugby League

2012 Selection Trials – President’s Team Nomination Form

Player Details

FIRST NAME: _________________________________________ SURNAME: ______________________________________________________

PREFERRED NAME: ____________________________________ DOB: _________________________________ AGE AT 31st DEC 2012 _____

Contact Details - Player

ADDRESS: _______________________________________________________________________________________________________________

SUBURB: ___________________________________________ STATE: ________________________ POST CODE: _________________

PHONE (H): _________________________________________ (M): ________________________________________

EMAIL:__________________________________________________________________________________________________________________

Emergency Contact

NAME: ______________________________________________ RELATIONSHIP: ___________________________________________________

ADDRESS: _______________________________________________________________________________________________________________

SUBURB: ____________________________________________ STATE: ________________________ POST CODE: __________________

PHONE (H): ______________________________ (W): _____________________________ (M): ___________________________

School Information

SCHOOL NAME: ________________________________________________________________ SCHOOL YEAR: 7 8 9 10 11 12

NAME OF PRINCIPAL: ___________________________________________________________

NAME OF SCHOOL RUGBY LEAGUE COACH: _________________________________________

Medical Details

1. DATE OF LAST ANTI-TETANUS INJECTION (IF ANY): ______________________________________________

2. MEDICATION/ALLERGIES DETAILS: PLEASE DESCRIBE ANY MEDICAL CONDITION OR HISTORY THAT WOULD REQUIRE SPECIAL ATTENTION AND

INDICATE NAME OF ANY MEDICATION AND DOSAGE THAT WILL BE TAKEN DURING THESE RUGBY LEAGUE SELECTION TRIALS.

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

3. MEDICARE NUMBER:__________________________________

4. PRIVATE HEALTH FUND: ________________________________________________ TABLE OR NUMBER:________________________________

5. I AM COVERED BY AMBULANCE SERVICE: YES/NO

Playing History

DID YOU PARTICIPATE IN SELECTION TRIALS FOR YOUR ASSOCIATION? YES / NO IF NO WHY DID YOU NOT PARTICIAPTE?

_______________________________________________________________________________________________________________________

HEIGHT: ____________________ WEIGHT: ____________________

SUMMARISE YOUR PLAYING HISTORY OVER THE PAST 3 YEARS. INCLUDE NAME/LEVEL OF COMPETITION, AGE GROUP, TEAM, POSITIONS PLAYED

AND ANY AWARDS RECEIVED.
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Playing History (continued)

PROVIDE DETAILS OF ANY DEVELOPMENT SQUAD OF REPRESENTATIVE TEAM YOU HAVE BEEN SELECTED IN.

PREFERRED PLAYING POSITIONS: 1st _______________________________________ 2nd ____________________________________________

PLEASE NOMINATE A PERSON (IE COACH) WHO WILL SUPPORT YOUR APPLICATION.

NAME: ___________________________________________________ RELATIONSHIP: ___________________________________________

CONTACT TELEPHONE NUMBER: ____________________________________________

Code of Behaviour

a. At all times cooperate with your coach, team mates and opponents.

b. Work equally hard for yourself and your team.

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

d. Be a good sport.

e. Control your temper.

f. Follow instructions given by the Team Manager.

g Remain with your team in your allocated area when not competing.

I also agree to abide by the following ARL Policies and understand that the documents in their entirety are available to be downloaded from

www.arldevelopment.com.au: ARL Code of Conduct, ARL Laws of the Game, ARL Mini/Mod Rugby Leagues Laws, ARL Safe Play Code.

Parent/Guardian’s Declaration

1. I give my son permission to attend these fixtures:

a. President’s Team training session on Thursday 24th May at ST Marys Stadium at 1.00pm.

b. The New South Wales Combined Catholic Colleges Rugby League State Selection Trials to be held at Western

St Marys  Stadium St Mary’s on 25th-26th May 2011. Commencing from 9am each day.[See website for draw]

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 behaviour and agree that if my son seriously contravenes behaviour expectations he may be

immediately excluded from the team. Should this eventuate I accept full responsibility for my son upon notification

of his exclusion by the team manager or coach including the cost of transport and accommodation.

3. I agree to pay any costs levied on each competitor in the team.

4. I understand that all players must wear a mouth guard and provide their own water bottle.

Player’s Signature: __________________________________________ Date: _____________________________

Parent’s Signature: __________________________________________ Date: _____________________________

Principal’s Declaration

I certify that the student listed above is enrolled at this school.

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

I also verify that the student did try out for his Association, however he was not selected OR because of injury or misadventure or enrolment he was not available for his Association Trial.

He has the schools authority to nominate and if selected represent the President’s Team at the NSWCCC State Trials.

 Principal’s Name:   ____________________________________     School: _____________________________

Signed: ________________________________________________ Date: _____________________________

TEAR OFF AND KEEP 

……………………………………………………………………………………………………………………………………………………………………………………………..

Please fax to Team Coach by 3.00pm Wednesday 9th- May and bring original on Thursday 24th May if you are selected.

15’s- Nick Fahey-[0427 332 422 M] – McCarthy Catholic College- Tamworth-

 Fax [02] 6766 4557   Email- m.fahey@mccarthy.nsw.edu.au
18’s- David Mckinnon-[0402 549 503-M] - St Dominics College Kingswood 

Fax [02] 4721 0166-   Email-dmackinnon@stdominics.nsw.edu.au
Both Teams will be selected on Saturday 12th May & players informed from then on.

If you make team you are expected to be at St Marys Stadium on Thursday 24th May-1pm for training. Then state Trials Friday 25th May- 9am to 7pm & Friday 26th May-9am to 3pm.

You will have to pay a $100 levy made out to NSW CSCC and mail to 

NSW CCC RL

C/o Treasurer

12/111 Moorefields rd 

Kingsgrove NSW 2208

Or bring money to Training day. No pay no play.

NEW SOUTH WALES COMBINED CATHOLIC COLLEGES

2012 RUGBY LEAGUE STATE SELECTION TRIALS

Informed Consent, Release and Indemnity

PLAYER’S NAME ( or ATTENDEE):

Medical Authorization

I understand that the New South Wales Combined Catholic Colleges Rugby League State Selection Trials and training sessions will

consist of physical activities which may pose a risk of injury to the attendee, and I hereby knowingly and voluntarily assume on

behalf of the attendee all risks and responsibilities for any such injury. I will be financially responsible for any medical attention

needed by the attendee during the event or resulting from any injury received at the event. My medical insurance shall be the

primary medical insurance coverage for any medical treatment received by the attendee. I represent and warrant that I have legal

authority to sign this authorization on behalf of the attendee.

Emergency Procedures & Contacts

I certify that, to the best of my knowledge, the attendee is physically able to participate in these events and that I know of no

restrictions, physical impairments, or any other facts or circumstances which, in any manner, would limit his participation in these

rugby league trials and training sessions. I authorize the use of emergency medical or surgical treatment and hospitalisation for the

attendee, if necessary, in the event the attendee requires such services while at the rugby league selection trials and training. I

understand that every reasonable attempt will be made to contact me before any such medical services are provided.

Photo Release

I understand that the New South Wales Combined Catholic Colleges Rugby League retains the right to use, for publicity and

advertising purposes, photographs of individuals participating in these rugby league selection trials and do hereby consent to the

use of such photos for such purposes.

Waiver

I understand that this event is conducted by the New South Wales Combined Catholic Colleges Rugby League. I appreciate that

Rugby League is a strenuous physical contact game incorporating running, handling, kicking and collisions and I am fully aware of

and appreciate the risks associated with participation in a rugby league event. I agree, on behalf of the attendee and myself, to

release and agree to indemnify the coaches, officers and volunteers of the New South Wales Combined Catholic Colleges Rugby

League from any damages, costs or liability for any injury, illness or otherwise related to the attendee’s participation in this event.

Signed by: ________________________________________________ _ Date: ________________________

Relationship to Attendee: ____________________________________

