
 

 

SUMMER SPORTS REGISTRATION FORM 2020 

SUMMER = TERMS 1 & 4, 2020. Due date FRIDAY 1st February, 2020. Please write clearly. 

NAME OF CHILD: ____________________________________________________________   MALE ❑ FEMALE ❑ 

DATE OF BIRTH: __________________             YEAR LEVEL: _______            CLASSROOM NO: ___________________  

PARENT/CAREGIVER 1: _______________________________________ MOBILE: ____________________________ 

EMAIL ADDRESS: _______________________________________________________________________________ 

PARENT/CAREGIVER 2: _______________________________________ MOBILE: ____________________________ 

EMAIL ADDRESS: _______________________________________________________________________________ 

SPECIAL MEDICAL DETAILS: _______________________________________________________________________ 

Please complete the table below as follows:  

 First column for the sport/s your child wishes to register for.   

Please Check what division or team type for your child in the second column 

Circle fee amount in the 3rd column of the selected sport, and write total amount on the bottom of the table 

Please volunteer for coach or team manager by writing your name in the coach or team manager column – thank you! 

 Sport Fee Coach Manager 

 Basketball   $25*   

 ❑ Girls  ❑ Boys ❑ Mixed    

 ❑ Mon Yr 6/7  ❑ Tue Yr 4/5  

❑ Wed Yr 2/3 ❑ Thu R/1 

   

 Cricket    

 Master Blaster ❑  Jnr Yr 2  ❑  Snr Yr  3 $20**   

 ❑ C Grade Yr 4/5  Games 4pm Thurs $60   

 ❑ B Grade Yr 5/6 

❑ A Grade Yr 6/7 

$70 

$70 

  

 Tee ball      

 ❑ Red Division Rec – Yr 2 Plays 9am Sat $40   

 ❑ Silver/Gold Divisions Yr 2-5 Plays 

10am  

$40   

 Volleyball      

 ❑ Yr 6/7 Indoor $140   

 ❑ Yr 5/6 Beach $130   

 Total Fees payable when invoiced $                

*Basketball $25 payable to school + $6 player entry to stadium /game.**Masterblaster $20 payable to school, $30 to SACA 

NOTES FOR SPORTS COORDINATOR’s e.g. if requesting a friend in the team, maximum 1 friend nominated- must 

be reciprocated.  Please be aware, no guarantees. ________________________________________________ 

______________________________________________________________________________________________ 



AGREEMENT 

PERMISSION TO PLAY 

I [name of parent/guardian] ______________________________________________  give permission for my child to 

attend the sport/s indicated on this form during the 2020 summer season, playing in both terms 1 and 4.  

FINANCE 

I am aware that this is an optional activity which is not an essential part of the curriculum.  Unless payment or a 

written commitment to pay has been received by the invoiced due date, my child will not participate in this sport. I 

therefore agree to the pay the school the total registration amount on this form for my child to attend summer sport 

for 2020.  

Any on loan uniform requirements are the property of the school.  If any loaned uniform item is lost or damaged, I 

am aware I will be invoiced and required to pay a $30.00 replacement fee. 

INJURY 

I confirm that in the case of an injury, the coach or team manager should not hesitate to take whatever emergency 

action he/she deems necessary. If no private health insurance is held, DECD will cover the use of an ambulance, if 

required. A Statutory Declaration will be required along with the completion of required DECD forms. 

DUTY OF CARE 

If practice is cancelled at short notice or I am more than ten minutes late picking up my child after practice, I want 

my child to:   ❑  Come home as usual (walk or cycle)  ❑ Be transferred to OSHC (out of hours school care) and I will 

pay. 

I am aware transfer to and from sports games are my responsibility, and I accept Duty of Care at games and at 

practice times (if practice’s are held before or after school hours).  I will communicate any absence at training or 

games to the coach or team manager in advance.  My child’s transport is via: (tick all relevant)  ❑ Private Car ❑ 

Public Transport     ❑ Walk/Cycle alone ❑ Other (please state) __________________________________________ 

In absence of the parent/care giver (names on this form), the coach or team manager can release my child to the 

care of (insert names) _________________________________________________________________________ 

____________________________________________________________________________________________ 

SHARING CONTACT DETAILS 

I give permission for my contact details (phone/email) to be used to formulate a team contact list. 

BEHAVIOUR 

We have read and agree to abide by the School Sports Policy (also available on the school website: Parent Info – 
Policies) which promotes appropriate sporting behaviour and fair play.   We agree to play and support in a fair and 
positive manner and respect the rights of other players, coaches, managers, parents and spectators or members of 
any sporting team. We have read and agree to Brighton Primary School’s Code of Behaviour. Failure to comply may 
result in reduced game time or exclusion.  This will be in consultation with the Sports Liaison Coordinator and 
Leadership. 
 

Parent / Guardian Signature: __________________________________________Date: ________________________ 

Student Signature:                  __________________________________________Date: _________________________ 

 

Return to the Front Office via your child’s classroom office box, or drop it in, or scan and email forms to Jan-Marie. 

Late Registrations: Children who submit late registrations will only be included in a team if a vacancy exists. Where 

there are too many children registering for a sport and limited coaches, children will be accepted first come, first served 

basis.    

Sports Liaison Coordinator: Jan-Marie Cresp 
Email: JanMarie.Cresp387@schools.sa.edu.au 

Mobile: 0402 480 154 


