CONSENT DECLARATION

T understand the conditions and give permission for my child to participate in the Bankstown District
representative Team trials and subsequent teams if selected. If in the event of an accident or
serious illness and I cannot be contacted, I give permission for the Association officials fo seek
medical attention /ambulance on my behalf. I understand as the parent / guardian of this player o
follow NSWJBL procedures for notification of the use of any prescribed medication
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