
NARRABRI ZONE P.S.S.A 
 

Parent/Caregiver Consent Form 
 

NAME: .............................................................................    DATE OF BIRTH:............................................. 

SCHOOL: ..................................................................................................................................................... 

PARENT / GUARDIAN’S NAME: ........................................................................................................... 

      ADDRESS: .................................................................................................. 
     ............................................................ POSTCODE: ............. 

PHONE NO: (H) ...........................................  (W) .........................................……  

EMERGENCY CONTACT NAME AND PHONE NO: ............................................................................…. 
I hereby give consent for my child to attend the North West Area P.S.S.A  ……………………………Trials  
           (sport) 
at ………………………………………. on ………………………. ……………………………… 20__. 
  (venue)      (day and date) 

I understand that my child will be under the control of P.S.S.A officials. 

Travel:  My child will be travelling with ................................................................................ 

MEDICAL 
Medicare Number:  ............................................................................. 

The date of my child’s last tetanus injection was: ....................................................................................... 

Special needs of my child which you should be aware of (e.g. allergies, medication, etc. -please provide full 
details): 
………................................................................................................................................................……… 

...................................................................................................................................................................... 
To the best of my knowledge, he/she has no medical condition, disability or injury which puts him/her at risk in 
participating in the sport. In the event of any accident or illness I authorise the obtaining of such medical treatment 
as my child might require. I accept full responsibility for all expenses incurred. 
 

..................................................................                 ......................................... 
  (Signature of Parent/Guardian)                             (Date) 
 
Please note: there is no personal injury insurance cover provided by the NSW Department of Education and 
Training for students in relation to school sporting activities, physical education classes or any other school activity. 
Parents and care givers are advised to assess the level and extent of their child’s involvement in the sport program 
offered by the school, school sport zone, area and state school sport associations when deciding whether 
additional insurance cover, above that provided by Medicare, is required. Personal accident insurance cover is 
available through normal retail insurance outlets. 
 
The NSW Supplementary Sporting Injuries Benefits Scheme, funded by the NSW Government, covers any injury 
resulting in the permanent loss of a prescribed faculty or the use of some prescribed part of the body. 
 

 
Students who are members of a Narrabri Zone team need to be aware of the North West P.S.S.A By -Law which 
states: “Students representing Zones at Area trials must be willing to represent the Area and, if selected in 
the Area team, MAY NOT WITHDRAW without the approval of the North West P.S.S.A Executive”. 
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