(PARENTAL) CONSENT FORM, MEDICAL INFORMATION and CODE OF
CONDUCT FORM

PLEASE FILL OUT THIS FORM AND RETURN IT TO
Gayle West by 19 Auqust 2016

1. 1 give permission fOr ........c.cccoeieviiiieiiiet e . to attend the Junior Training Camp at
Hobart Bush Cabins —The Lea — Hobart Area from 2" — 4™ Sept 2016.

2. | understand that during the camp I/she/he may travel in a mini-bus or car driven by one of the camp
leaders and that all drivers will be licensed to drive the respective vehicles.

3. lunderstand that every effort will be made to contact me/communicate with me prior to any treatment in
the event of an accident, illness, or other medical emergency. However | authorise the Camp Manager to
act in loco parentis and to consent, where it is impractical to communicate with me, to my
daughter/son/myself receiving such medical or surgical treatment as may be deemed necessary.

4. My daughter has/son has/I have the following hypersensitivities or allergies which should be noted in the
event of any medical emergency:

5. My daughter has/son has/I have the following food or drug intolerance, special diets (eg. vegetarian) etc:

6. My son is/daughter is/l am currently on the following medication (please list any medication that he/she
requires, for example asthma treatment medication):

8. lunderstand that I could be liable in the event that my son/daughter causes any wilful and/or accidental

damage to property.

Signed: ..ot eesee e, Participant Date: ...../....../.....

SINEd: e (Parent/guardian). Date: ...../...../.....
To be signed by a parent /quardian if athlete under 18




EMERGENCY CONTACTS
In the event of an emergency please contact:

L e Name/relationship
Phone (home).........c.ccceeennennee. Q70159 TS (mobile).............oeenel.
EMAIL ...
2 e e e aaa Name/relationship
Phone (home)........cccccvevveenenen. (WOTK).o.evieviereceeeeee, (mobile)..............o...l.
EMAIL ..

GENERAL MEDICAL INFORMATION
Current or recent injuries:

Other current medical problems (e.g. asthma, bad back, shin splints):

Yourdoctor (GP): ..o Telephone: ...,

Private mediCal INSUIANCE: .. ...t e,

Membership number: ... Line: ...l
Medicare number: ... Line: .......oooennl
CODE OF CONDUCT

As a participant in this training camp | will:
1. Respect the rights, dignity and worth of fellow participants, coaches and other camp officials.
2. Refrain from conduct that could be regarded as harassment towards fellow participants, coaches and
other camp officials.
3. Not tolerate acts of aggression.
4. Respect the talent, potential and development of fellow participants.
5. Care for and respect the equipment and facilities provided to me as part of my participation,
including the camp accommodation.
6. Conduct myself in a professional manner relating to language, temper and punctuality.
Maintain high personal behaviour standards at all times.
8. Abide by the rules and respect the decision of officials, making all appeals through the formal
process and respecting the final decision.
9. Be honest in my attitude and preparation to training.
10. Obey directions from the Team Management and coaches at all times.
11. Demonstrate good sportsmanship on all occasions.
12. Not engage in any behaviour that would bring the sport or me into disrepute.
13. Accept that there is a total ban on (i) the use of drugs (except on medical prescription), alcohol and
tobacco (ii) any other behaviour outside the law and (iii) the driving of vehicles without the
permission of Camp Officials.

~

I understand that any breach of the Code of Conduct may result in penalties such as being sent home or other
disciplinary actions deemed appropriate by the Camp Manager.



