
 

 

Parent consent form 

1. I understand and acknowledge that the program delivered by Football Fit is a high intensity activity involving 

running, weight bearing and aerobic activities and consequently participation carries with it the inherent risk of 

physical injury.  

2. I acknowledge that Football Fit regards safety of participants as a high priority, and takes all reasonable actions to 

reduce risk and maximise safe practice. I accept that despite all reasonable precautions implemented for safety, 

there are risks involved in participating in Football Fit activities and the possibility of injury including (for example) 

muscle soreness, strains and tears; ligament damage; broken bones and other serious injuries.  

3. I represent that my child is in good health and in proper physical condition to participate. Should these 

circumstances change, or if I ever believe that the activities are not safe or suitable for my child, then it will be my 

responsibility to discontinue my child’s participation and will notify Football Fit immediately.  

4. I accept the Behaviour Policy as follows: Football Fit values developing self-confidence of children and aims to 

create a fun and harmonious environment where children can improve their fitness and develop new skills. To 

ensure this goal can be met, Football Fit does not tolerate any forms of bullying, inappropriate language or 

rough/unsafe play in its program. Participants failing to comply with these basic rules will risk being removed from 

the session immediately, with the possibility of not being welcomed back. 

5. In the event of an emergency I give Football Fit permission to act in the best interest of my child and consent for 
an ambulance to be called if deemed necessary.  

PHOTO INDEMNITY 

From time to time children photographs are published in the local media on the Football Fit’s website and social 
media. Photographs and media releases that include children photos will be published at Football Fit’s discretion.  
We also require your permission to publish your child’s photograph. 

 

 I hereby approve the publication of my child’s photograph and name 

 I give permission for my child’s photo to be published without being identified by name 

 I do not give permission for my child’s photo to be published 

 

SIGNED: _________________________________________________ DATE: __________________ 

 
Parent consent 
 

I have read all of the above information provided by Football Fit and give permission for my 

child_______________________________________ (full name) to attend.  

 

Parent/guardian: _______________________________________ (full name)  

_______________________________________  (signature) ____________ (date) 

Parents’ consent:  I hereby authorise Football Fit to act on my behalf should my child require medical      
attention, and release Football Fit from any liability for injury incurred by my child.  



Enrolment form for mentorship program 

Childs Name: ______________________________________          Date of Birth:  ____________________ 

Address: __________________________________________________________________ 

Suburb and postcode: _____________________________________      

Medical conditions: _________________________________________________ 

Parent/guardian details: 

Name of Parent/guardian: __________________________________________   Contact ph: ____________________ 

Email address: _________________________________________________ 

Emergency Contact details: 

Name: __________________________________________                   Contact ph: ____________________ 

Please tick below to indicate which session you are interested in attending.  

Geelong and Surf Coast 

Tuesday - South Barwon Football Club, Reynolds Rd, Belmont – Start date is the 8th of October  

 4:15pm – 5:15pm (8 – 11 year old) 

 5:15pm - 6:15pm (12 and above year old) 

Thursday – Torquay Coast Primary School, Torquay – Start date is the 10th of October  

 4:15pm – 5:15pm (8  – 11 year old) 

 5:15pm - 6:15pm (12 and above year old) 

Player questionnaire: 

How many years have you been playing football for: _____________________________ 

What club do you play for: __________________________________________________ 

What positions do you play: _________________________________________________ 

What are your main reasons for participating in the mentorship program: _____________________________ 

_______________________________________________________________________________________________

What is the best contact detail for your child during the mentorship program: 

Phone number: _______________________Whose mobile number is this (i.e mum, dad or child’s): _____________ 

Email address: __________________________________________________ 

Bank Details: 

Craig McCaughan 

BSB: 083-004 

Account Details: 333291627 

Please make sure you place your child’s name in the reference section when you transfer your $330 to confirm your 

place. 

Confirmation of your spot in the program will be confirmed once payment has been received and you consent form 

has been returned via email. 


