
 
 

 

 

 
 
 
 

I hereby certify that I              (student's name) 
 
have been selected in the South West                  (sport) 
 
Team to compete in the State Championships at                   (venue) 
 
from     to        (dates) 
 
DATE OF BIRTH:  
 
 
 
 
 
 
 
1. I hereby certify that the above statements are true and correct and the student is enrolled 

in this school. 
 

I declare that the student’s record of attendance and conduct are such that I have no 
hesitation in recommending her/his selection in this team and her/his participation at 
the state championships. 

 
I understand that the team Coach, team Manager and Event Co-ordinator will complete 
risk assessments prior to the State Championships. 

2.  
 
 
 
 
 
 
I hereby consent to the student’s participation in the team.  
 

PRINCIPAL'S SIGNATURE: 
 
SCHOOL: 
 
DATE: 
 
 

PLEASE RETURN THIS FORM TO THE STUDENT CONCERNED  
WHO WILL THEN GIVE IT TO THE TEAM MANAGER. 

 
The Department of Education is collecting information on this form in accordance with the Information Privacy Act 2009 in order to contact 
you regarding your child representing the South West Region in School Sport.  The information will only be accessed by authorized South 
West School Sport Officials or employees of Department of Education.  Your information will not be given to any other person or agency 
unless either you have given permission or it is required by law. 

SECTION A:  To be completed by     STUDENT 

SECTION B:  To be completed by     SCHOOL PRINCIPAL 

South West School Sport Board 

PRINCIPAL’S CONSENT FORM 

 
 

I confirm that the school has received approval for the publication 
of the student’s name and image from the parent / caregiver.  
          
          YES  /  NO 
 


