
 

 

 

 

 

SYDNEY EAST SPORTS ASSOCIATION TRIAL NOTE 
PARENT OR GUARDIAN INFORMATION & CONSENT FORM 

 
Dear Parent and Carer 

Your Son/Daughter/Ward has expressed an interest to trial / qualify for the  

Sydney East:   ___________________________________  

To be held at:   ___________________________________  

On:   __________________________________________  

 
Students are to be at the ground by  _______________ and are to make their own way to and from the venue. 

 
Mrs. Amy Anderson 
Head Teacher  - PDHPE 
Sport Coordinator 

 ..............................................................................................................................................................  

Kirrawee High School –Sydney East Trial and Media Consent Form 
 
I hereby give permission for my son/daughter/ward  ________________________________  Roll Class  ______   
to participate in the Sydney East   _____________________   Trials on  ____________ at _____________________ 
from : am/pm to : am/pm. Students will/will not return to school by approximately Period  ______ . 

I also consent to my child being photographed/filmed/interviewed for any promotional or reporting activities 
officially associated with this event, which may include web-based media, television, print and electronic media, and 
general exhibition at events associated with the Department of Education and Sydney East Sports Association. 

I understand that students will make their own travel arrangements to and from the venue and will be under the 
supervision of the convener at the venue. No Kirrawee HS member of staff will be in attendance. And/or – Given my 
child’s age I understand that a parent/s will accompany him/her to, from and during this activity. 

Variation by parent to travel arrangement (if applicable)  _____________________________________________  

My child has anaphylaxis/asthma/severe allergic reactions:  YES  / NO    and/or my child has the following medical 
conditions and care requirements of which I should be aware, e.g. diabetes – student will carry glucose etc. 
 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

Signature of Parent/Guardian  ___________________  Date   ____________  Emergency Contact   _______________  

This Completed form must be submitted to Mrs. Blanch in the office to ensure your Son/Daughter/Ward 
is not marked absent on the day. The student will also take this note with them to the trials. 

School Permission (HT Admin/Sports Organiser   ____________________________ 


