
Queensland Amateur  Pistol Shooting Association Inc. (QAPSA)
ISSF -  JUNIOR ROOKIE SQUAD (JRS) -  TRAINING CAMP

PARENT/GUARDIAN CONSENT FORM

 I…………………………………………………………………...………………………………..
                                                                 (Parent /Guardian)

of………………………………………………………………………..…………………………………………….
                                                                       (Address)

………………………………………………………………………………………………………………………….

permit  ……………………………………………………..….to  attend  the QAPSA JRS Training  camp
at
                                         (Athletes  name)

………………………………………………………………….from ……….………………..to…………….……
…

I  agree  that (Athletes  name)……………………………………..…shall  be  subject  to  the
guidance of  
QAPSA JRS Co- ordinator  and/or  coaches during  the  period  of  the  camp.  In  the  event
of  any  illness  or  accident  I  authorise  the  obtaining,  on  my  behalf,  of  such  medical
assistance as required.

I accept  all  necessary  medical  attention  required  and  the  responsibility  for  payments
of  any expenses thus  incurred.  

QAPSA believes  it  is  important  that  all  possible  care  and  welfare  is  considered  for
all  JRS members  when  attending  training  camp,  therefore  it  is  important  that  the
Co- ordinator  is  informed  of  any  special  medical  treatments,  condit ions  or  care that
is  required  for  the  junior /athletes.  

Special  medical  condition,  treatment,  allergies,  ailments,  medication  and  or  care  for
the above mentioned  athlete  (If  applicable):

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

MEDICARE No:…………………………………in  the  event  that  medical  assistance  is
required  for  the above mentioned  athlete.                         

Emergency contact  details :

Parents/Guardian  Names………………………….………………..…………………………
….

Emergency   Phone (day) (    )………………..…….(night)  (   )………..……………………
….

Mobile :……………………………     

Should  the  above mentioned  athlete  be part  of  any act  of  misconduct,  I authorise  the
JRS Co- ordinator  to  arrange  for  his/her  immediate  return  to  their  home  after  first
notifying  me of  the  facts  and I further  agree to  pay additional  expenses which  may be
incurred  as a result.  

            Signature  by Parent/Guardian…………………,,,………………………….Date…………
…..



Please return to:
JRS Co- ordinator
C/o   QAPSA
PO Box 306
CARINA  QLD  4152

QAPSA – T/Camp  Consent  270805


