
 

Broadwater School Sport 

PARENTAL CONSENT FORM 
 

     
      

     
       
      

  
 

   
 

 

PLEASE REFER TO BROADWATER DISTRICT SCHOOL SPORT FACEBOOK PAGE FOR UPDATES OR CHANGES 
 

r 
 

 

1.  ’

 
 

2. 

 
 

3. 
 

 
4. DO NOT 

 
 

5. 
 

 
6. – Code of Conduct (Students, Parents & Spectators) 

 
Team Members Codes of Conduct:  -      

 

Parents & Spectators Codes of Conduct:  -
  

 

Parent/Carer Signature:  Date:   

 

 
 

Students Signature: 
 Date:  

’

  



 
 
 

SURNAME  
GIVEN NAME  

 

Immunisation Details  
Injection Yes No Date of Injection 

    
    

 

Do you suffer from asthma?   
   

Are you allergic to any medication/s?   
   

Are you currently being treated by a medical practitioner?   
   

Are you suffering from an injury or condition which is likely to be aggravated by 
competition? 

  

   
 

Medicare Card No  
   
Private Health Insurance Company Name   
   

Do you have Personal Accident & Injury Insurance cover against accident/injury for 
competitions and associated activities (training, travel, etc) 

  

  
 

Please list any other relevant medical history 
 

 

NOTE:     Parents are advised that the Department of Education and Training does not have Student Accident Insurance cover for students. 
Therefore, if your child is injured at school as a result of an accident or incident, all costs associated with the injury, including medical costs, are 
the responsibility of the child, parent or caregiver. Some incidental medical costs may be covered by Medicare. If parents have private health 
insurance, some costs may also be covered through the private health insurance. Any other costs would be borne by the parents.  
 
School Sport Broadwater will not accept financial liability for such expenses if they should arise.  Where supervision of the administering of 
medication is required while the student is away from home, parents will need to document details in separate correspondence to the Team 
Management.  

 

MEDICAL AUTHORISATION 
 

 
    
  

 

 

Broadwater School Sport 
MEDICAL DETAILS FORM 

 

 



 

 
 
 
 

mouthguards are 
compulsory  

      

     
-   

 
- - - -  

 
 

 
 

prior  
 

  
 

 

STUDENT DETAILS: 

Student's Name  

Date of Birth  

School  

 
Parent / Carer Consent and Medical Declaration 
 

 
 

-  
   
Please tick one of the boxes below  

 NO 
 

 

 
cannot wear a mouthguard  
 

 
 
 

 
 
 

MOUTHGUARD CONSENT FORM 
 



 

BROADWATER SCHOOL SPORT 
  
BROADWATER SCHOOL SPORT 
CODES OF CONDUCT - TEAM MEMBERS 
 
As a team member: 

  
  
  
  

 
  
  
  
  
  

 
  
   

 
As a guest in accommodation / when in team accommodation: 

  
  
  
  
  
  
  

 
 
 

Breach of the Code by Team Members 

 
-  

  

 
 
 

 
 
 



 
BROADWATER SCHOOL SPORT 
 
BROADWATER SCHOOL SPORT 
CODES OF CONDUCT – PARENTS / SPECTATORS 
 

PARENTS CODE OF CONDUCT 
As a Parent or Guardian: 

  
  
 -  
  
  
  

 
  
   
 

 
   

 

SPECTATORS CODE OF CONDUCT 
As a Spectator: 

  
  
  
  
  

 
  

 

Breach of the Code by Parents and Spectators 
 

 
-  

 
–  

 


