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ACTSSSA U18 RUGBY 


LEAGUE TRIALS 2011
The ACT Schools Rugby League would like to invite schoolboys to participate in trials for the U18 team to represent ACT at the upcoming National Championships.  Details of the trials are as follows:

Wednesday 4th May 2011
Northbourne Oval, Braddon

7:30-9:00pm

The team selected will compete at the Australian Schools National Rugby League Championships being held in Sydney from 9-15 July 2011.  Any students enrolled in an ACT School are eligible to attend.

Players wishing to trial must return the attached Intention to Trial Form to the coach, Peter Marrapodi by Monday 2nd May.  Forms can be sent by fax (62582090) or by email to peterm@sfx.act.edu.au.
Also attached is a form requiring Principals and Parents Permission to trial.  Please bring this to the first trial.

Regards,

Peter Marrapodi

Coach

St Francis Xavier College
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ACTSSSA U18 RUGBY 
LEAGUE TRIALS 2011

Intention to Trial Form

Forms can be sent by fax (62582090) or email to peterm@sfx.act.edu.au.

	Name:

	Date of Birth:

	School:

	Players Mobile Ph:                                               Home:   

	Email address:

	

	Preferred playing positions:

1.    ____________________________________

2.    ____________________________________

3.    ____________________________________






CODE OF CONDUCT:


As a TEAM MEMBER I agree that I will:


At all times cooperate with the coach, team mates and opponents without whom we do not have a competition.


Work equally hard for myself and for my team.


Compete by the rules and always abide by the referees/umpires decision.


Be a good sport and encourage fellow team members.


Control my temper and make no criticism by word or gesture.


Follow instructions given by the team manager.


Remain with my team in the allocated area when not competing.





Student’s signature: ………………………………………………………..





PARENTAL CONSENT:


As a Parent/Guardian of ………………………………………….…..born on ………………… from ………………………………………(School):


 I give my consent for him/her to participate in the selection trials for ………………………………….. (nominate the event), and agree to delegate my authority to the staff and instructors involved.  Such teachers and instructors may take whatever discipline they deem necessary to ensure the safety, well-being and successful conduct of the students as a group, or individually in the above mentioned activity.


I also authorise the teachers and instructors to obtain medical assistance which they deem necessary should an accident occur, and agree to pay all medical expenses incurred on behalf of the above mentioned student.


I submit the attached medical information about the above mentioned student and include limitations which he/she has for the activities concerned.


I agree to pay the necessary costs levied on each competitor if my child is selected in the ACT team.


I further authorise qualified medical practitioners to administer anaesthetic if such an eventuality arises.





I accept that my child is to behave in an appropriate manner and have explained this obligation to him/her.  I have sighted the Code of Conduct shown below and agree that if my child contravenes behavioural expectations he/she may be immediately excluded from the team.





Parent’s Signature: ……………………………………………..       Date: …………………………………





Parent’s Name:   …………………………………………





PRINCIPAL’S DECLARATION:





I am unaware of any reasons for this child not attending the selection trial.








Principal’s Signature: ………………………………………………………..               Date: ……………..





SPORT:………………………………………………………..DATE: ………………………





LOCATION: ………………………………………………….TIME: ……………………….








