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INSERT CLUB/LEAGUE/REGION/STATE LOGO
INFORMATION AND CONSENT PACKAGE FOR 

TOURING &/OR REPRESENTATIVE RUGBY LEAGUE TEAMS
(Please print clearly. Consent form must be signed in full before player can participate)

EVENT
Name:
...................................................................................................
Venue:
...................................................................................................
City:

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

State:

....................................
Date From:
...................................

Date To:
....................................
PLAYER
Full Name:
...................................................................................................
Address:
...................................................................................................
City:

………………………….........
State:  ………………………
P’code: ………………

Home Tel:
(……….) ……………………………..
Mobile:
....................................
Email:

...................................................................................................
DOB:

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

Sex:

M .............. F ...............
Club:

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

League:
....................................
PARENT/GUARDIAN
Full Name:
...................................................................................................
Address:
...................................................................................................
City:

...................................
State:  ………………………
P’code: ………………...
Bus Tel:
(……….) ……………………………..
Mobile:
....................................
Home Tel:
(……….) ……………………………..
EMERGENCY CONTACT 
Full Name:
...................................................................................................
Address:
...................................................................................................
City:

…………………………..
State:  ………………………
P’code:
……………………

Bus Tel:
(……….) ……………………………..
Mobile:
....................................
FAMILY DOCTOR
Name:
…………………………………………….............
Tel:
(……….) …………………………..
After Hours Contact:
(……….) ………………………..........
MEDICAL (CONFIDENTIAL)
Medicare No:.....................................
Private Health Cover:
Y......
N ......
Fund:

.............................................
Level:
....................................
Memb. No:
.....................................
Asthma:
Y............. 
N ...............
Allergies:
...................................................................................................
.....................................................................................................................
Does player experience any of the following signs during training &/or playing? - shortness of breath, chest pain, light headedness, dizziness, fainting and fatigue: .....................................................................................................................
.....................................................................................................................
Does player suffer any injury or condition which is likely to be aggravated by this activity? If yes, please provide details:
...............................................................
..........................................................................................................................................................................................................................................

Please list any other relevant medical condition: .................................................
.....................................................................................................................

Medical Privacy Statement

The medical information will only be used for the purpose of providing medical details to authorised staff such as the team manager, first aid officer, doctor or ambulance officer.  The information will not be used or disclosed for any other purpose and will be held securely.  The information will be provided to staff on a need to know basis only and the privacy of the individual will be respected.
CODE OF CONDUCT
In addition to the provisions of the ARL National Code of Conduct, the following special rules will apply.
General

Players will be required to attend specified training sessions assigned by the team’s coaching staff.  Players must not enter or leave the training field unless instructed to do so by the coaching staff.

Players shall be responsible for familiarising themselves with the starting times for all scheduled events, including but not limited to training sessions, match times, travel times, team meetings, promotional events, presentations etc.
Apparel

Players shall attend all scheduled events in the appropriate equipment and clothing.  Authorised team apparel shall be worn at all official events.
Injuries

Players are responsible for notifying the appropriate team official immediately upon becoming aware of a possible or probable injury or illness.  
If deemed injured or ill, the player is not to attend training sessions without having been cleared by the appropriate team official.

Promotions
Players must participate in all scheduled activities required for the promotion of the event.  Players must be punctual and correctly attired.

Team Travel

Any player, whose behaviour whilst representing the team is the subject of any complaint from members of the public or persons employed on any transport journey or in any airport or other public transport terminal, may be liable to a penalty.
Alcohol

Any player, whose behaviour whilst representing the team can be reasonably assumed as having been affected by the consumption of alcohol, and who is the subject of any complaint from a member of the public, may be liable to a penalty.
Accommodation
Any player who causes accidental damage to property in or on accommodation premises may be liable to pay for repair of the damage, on receipt of an estimate of the cost of repairs.
Any player who deliberately or recklessly damages property in or on accommodation premises will be liable to pay for repair of the damage, on receipt of an estimate of the cost of repairs, as well as being liable to a penalty.

Players who breach any team curfew provisions may be liable to a penalty.

No player shall bring any person who is not a member of the team party into any player’s room or any recreational area of the accommodation, including a swimming pool, spa/sauna, gymnasium or other sport &/or leisure facility on the premises.
Players must obey all reasonable directions given by any staff member of any premises in which the team is accommodated.

Players must not leave the accommodation during the event without the prior approval of team management.
CONSENT FORM
Media
I understand that the organizers of the event may produce coverage (photographs &/or film &/or video) of me whilst I am participating.  I hereby give permission to the organizers to use the coverage in any lawful way they choose.  I understand that I will not be paid for giving this permission.
Player’s name:
...................................................................................................
Player’s signature:
..............................................
Date:
........................................
Code of Conduct
I acknowledge that I have read and agree to abide by the ARL National Code of Conduct, the special rules attached, and any other rules that apply to the event (the “Rules”).  I further acknowledge that any breach of the Rules may result in me being sent home, at my parent/guardian’s expense, from the event.
Player’s name:
...................................................................................................
Player’s signature:
..............................................
Date:
........................................
Parent/Guardian

I hereby give permission for my son/daughter ............................................................. to participate in the event.
I hereby give permission for him/her to use such forms of transport as may be deemed necessary.

I agree that, during the period of the event, and during such travelling and other activities as may be deemed necessary, my son/daughter shall be under the sole direction of the person/s duly appointed to be in charge of the team of which he/she is a member.

I agree to meet the costs of any illness; accident or unforeseen circumstances which may occur during the event and during such travelling and other activities as may be deemed necessary.
I hereby authorise the obtaining on my behalf of such medical assistance as my son/daughter may require in the event of an accident or illness, including the administration of anaesthetic if an attending medical officer deems necessary.

I am aware of the inherent risks associated with physical activity such as Rugby League.

Parent/Guardian name: ...............................................................................................
Parent/Guardian signature: ..........................................................................................
Date:
....................................
