SIGN-ON CHECKLIST

NAME

BIRTH DATE: Circle T-Shirt Size:
XS S M L

Please tick boxes below:

Nipper Membership Form
[one fully completed form per nipper —-SEE BELOW FORMS]

Associate Membership Form
[one fully completed form per parent - DOWNLOAD “ASSOCIATE MEMBER PACKAGE"]

Birth Certificate
[to be sighted by Club representative at Sign On for U7s and NEW nippers only]

Code of Conduct

[to be completed for each nipper]

Photo Consent Form
[to be completed for each nipper]

Water Safety/Official Undertaking

[to be completed by at least one parent]

SLSA Personal Details/Consent Form
[to be completed for each nipper]

SLSA Medical Info Form

[to be completed for each nipper]

Blue Card Form - [including official identification document ie.driver’s licence]
[Either “Volunteer blue card application form” or “Authorisation to confirm a valid blue card/application” to be completed by
each parent - SEE INFO ON OUR CLUB WEBSITE]

Swim Proficiency Form [to be collected and completed at Sign On]
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[Complete this form for each Nipper]

1. Respect the rights, dignity and worth of others;

2. Be fair, equitable, considerate and honest in all dealings with others;

3. Be aware of, and maintain an uncompromising adhesion to, SLSA
standards, rules, regulations and policies;

4. Be professional in, and accept responsibility for actions;

5. Make a commitment to providing quality service;

6. Use facilities and equipment for their proper purposes, and care for and
maintain such facilities and equipment correctly;

7. Refrain from anything which may abuse, intimidate or harass others;

8. Preserve and protect the standing and reputation of the Association;

9. Understand the consequences of any breach of SLSA’s Member
Protection Policy or Codes of Conduct.

and have read and
[INSERT NAME OF PARENT/GUARDIAN] [INSERT NAME OF 2"° PARENT/GUARDIAN]

understood the above Code of Conduct and agree that I/we and

[INSERT FULL NAME OF NIPPER]

will abide by it.
Parent/Guardian signature: Date:
Parent/Guardian signature: Date:

**THIS FORM NEEDS TO BE COMPLETED FOR EACH NIPPER**



[Complete this form for each Nipper]

Consent to the Taking and Use of Photographs

Parental Consent Form - Minor

l, , the Parent / Legal Guardian of the
Minor named below, give the Noosa Heads Surf Life Saving Club (“the Club”) consent
to reproduce his/her photograph in the Club’s publications and public relations
activities. The material may appear in printed or electronic form and may be available
to a global audience on the World Wide Web.

| authorise the use or reproduction of the photograph/s for any reasonable purpose
within the discretion of the Club without acknowledgement and without being entitled to
payment.

The copyright ownership of the photograph will be retained by the Club.

I understand and agree that if | wish to withdraw this authorisation, it will be my
responsibility to inform the Club in writing.

Signature

(parent/guardian)

Date

Name of Parent/Guardian :

Full Name of Minor

Contact Phone Number




Official and/or Water Safety
Undertaking

It is a strict requirement of the Club that at leas t one parent undertakes to
become either an official or water safety officer i  f their child is in their second
year of nippers and wishes to compete at carnivals.

I, , undertake to become
[INSERT FULL NAME OF NIPPER PARENT]

and perform the duties of one of the following functions at carnivals:

[PLEASE TICK]

Water Safety

Carnival Official

| acknowledge that if | fail to complete either of the above duties that my child will be
refused entry into carnivals.

Signature

(parent/guardian)

Date




[Complete this form for each Nipper]

PERSONAL DETAILS MINORS (UNDER 18)

Name:

Address: Postcode:
Phone: (H) (W) (M)
Date of Birth: ......... l...... lo......

Club: NOOSA HEADS SURF LIFE SAVING CLUB

Father's Name: Emergency Contact Number:

Mother’'s Name: Emergency Contact Number:

Any relevant family history:

In case of an emergency please contact: Ph:

The personal details requested are to enable contact to be made with a minor’s parents in an event of an emergency and are
STRICTLY CONFIDENTIAL.

Signed: (Parent/Guardian) Date:

PARENTAL CONSENT FORM FOR MINORS (UNDER 18)

I hereby give my consent for my son/daughter ..o to participate in an activity
arranged, or participated in, by Surf Life Saving Queensland during the ensuing twelve (12) months from the date of the
agreement; and | hereby give my permission for him/her to use such known transport, including air transport, for such
travelling as may be deemed necessary.

| agree that, during the period(s) of the aforesaid activities in which my son/daughter participates 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 in charge of the squad(s) and/or team(s) in which he/she is included.

Junior members are covered by the Associations personal accident policy that provides coverage for Non-Medicare Medical

Expenses (i.e. dental, physiotherapy) subject to a limit of $2,000 and these expenses must be incurred within 12 months of
sustaining injury.

S o 1= (Parent / Guardian)



[Complete this form for each Nipper]

MINOR'’S (UNDER 18) MEDICAL HISTORY AND AUTHORISATIO N

Name of Child: ..o e

My child has been immunized against (please show year immunized if known):

Date of last anti-tetanus injection: .......... Lo, [

Asthma
My child suffers from asthma (pleasetick) Yes[ ] No[ ]

Medication available: ...........cooiiiiii
My child is Known t0 be allergiC tO: .....coovveieeiiii e
Medicare NO: .....ooooiiiiieeiice e
Private Health INSUranCe: ...........cccooviieiiiiiiicniee e

Is your child insured against accident/injury for competitions and associated activities (eg. training, travel, etc.)
other than the SLS Insurance Policy? Yes[ ] No[ ]

Name of Company (if insured):

Is your child suffering from an injury or condition which is likely to be aggravated by the proposed activities?: Yes

[ ] No[ ]

If so, please give details:

| hereby authorise the obtaining on my behalf of such medical assistance as my child/children may require in the
event of accident or illness. | authorise the administering of such medical treatment including the use of
anaesthetic, as may be deemed necessary by the Medical Officer attending. | understand that Junior members
are covered by the Associations personal accident policy that provides coverage for Non-Medicare Medical
Expenses (i.e. dental, physiotherapy)subject to a limit of $2,000 and these expenses must be incurred within 12
months of sustaining injury.

IS o 1= o R PERPR Date: ........ - l......

N A, L



