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SCHOOL SPORT WA 

CONTACT DETAILS

Management Committee; Sport Coordinators; Interstate Coaches, Managers and Tour Managers

	Name:
	

	Position / Sports:
	

	School:
	

	School Address:
	

	Post Code:
	

	School Phone:
	

	School Email:
	

	Payroll ID:
	

	Home Address:
	

	Post Code:
	

	Home Phone:
	

	Mobile:
	

	Personal Email:
	

	Drivers Licence:
	YES  /  NO
	Class: [as shown on card]
	

	First Aid Qualification:
	      YES  /  NO
	Expiry date:
	

	Working with Children Check:
	      YES  /  NO
	Expiry date:
	

	Police Clearance:
	      YES  /  NO
	Date Received:
	

	WACOT Registration:
	      YES  /  NO
	Number:
	

	MEDICAL INFORMATION:
	Are you subject to any medical conditions, allergies or taking any medication that may affect your ability to supervise students during the excursion?
	YES  /  NO

(Please circle)

	If Yes please give details
	

	
	

	Emergency Contact Details:
	Name:

	
	Contact Number:

	
	Relationship:

	SIGNED:
	

	DATE:
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