Te Aroha Primary Netball permission slip

For boys and girls
This notice is to be back at school by Friday 27" March

| give permission for my child to play netball.

Age as of 01/01/2020:

School Year: (0,1, 2, 3,4,5, 6, 7, 8) please circle one
Ethnicity:

Parent / Caregivers full name:

Address:

Phone number:

Email:

Any known medical condition:

Te Aroha Reps on Sunday: Yes / No Yr7 / Yr8

If an injury occurs that requires medical care, | agree for my child to receive

whatever treatment is deemed necessary by the coach/manager if | am not

present. | agree it is my responsibility to pay for any treatment required.

Signed Parent/Guardian Date:

| (Parent) am willing to be considered as (please circle)
Coach: Yes/No
Manager: Yes/No

Umpire: Yes/No




