	NORTH CANTERBURY 
REPRESENTATIVE TOURNAMENT TEAM


	PERMISSION TO TRAVEL & MEDICAL

	I hereby give permission for ______________________ to travel as a member of the North Canterbury Tournament Team to _____________________ between __________________.

In the event of an emergency we would obviously make every endeavour to get hold of you, but if this proves impossible can we ask you to sign this “in loco parentis’’ form please.

I/We authorise the Team Manager to act “in loco parentis’’ in respect of our son/daughter in the case of accident or emergency should it not be possible to contact you at any time.  

Parent/Guardian signature …………………………………………… Date ……………………………………
Name …………………………………………………………………. 



	CODE OF CONDUCT

	
It is a privilege to be chosen to represent North Canterbury.  Your expectations as a player are to: 

· Behave in a respectful manner towards fellow players, opposition, referees, coach, manager and other tournament officials.

· Maintain a high standard of behaviour both on and off the field. 

· Keep within the boundaries of the accommodation complex 

· Always take care of your playing gear and equipment, including playing strip, tracksuit, and gear bag – report any missing items to your manager immediately.

· Act responsibly at your accommodation.  Keep within the boundaries of the accommodation complex.  If you accidently break something you must report to your team manager and paid for before you leave.  Remember next years teams may need to stay there and your behaviour will effect this.

· Ensure all extra charges eg ph calls are paid for when you check out.
We have read the code of conduct and each agrees to abide the standards established therein.

Should a breach of this code occur whilst the team is travelling or at tournament, we understand that the management will contact the parents of the player/s concerned.

In the event of a serious breach of this code, we understand that following contact with the parents, the players may be sent home.  If such a measure is deemed necessary by the management, we agree to meet any additional costs which accrue.

Players name ……………………………………………………………..  Signed ……………………………………..

Parent/Guardian’s name ……………………………………………..  Signed ………………………………………

Date ………………………………………………………………………………………………………………………………




	NORTH CANTERBURY 
REPRESENTATIVE TOURNAMENT TEAM


	Please complete and return to Team Manager on _____________________________________



	Players Full Name
	
	ISSUED
Shirt No ___

Bag No ____

Track Suit __

Polo Shirt __

Socks _____


	RETURNED
(
(
(
(
n/a
(

	Date of Birth
	
	
	

	Home Club
	
	
	

	School
	
	
	

	Contact Details



	Parents name (s)
	

	E-Mail Address
	Home 
	

	
	Work
	

	Home Address
	

	
	

	
	

	Contact Nos
	Home 
	

	
	Work
	

	Parent(s) Mobile No(s)
	Name 
	
	No
	

	
	Name
	
	No
	

	Alt Emergency Contact Person
	Name
	
	No
	

	Travel to Tournament


	To plan for accommodation and travel – please confirm details:


	Will you be going to tournament with your son/daughter?
	Yes / No

	Will your son/daughter need a ride?
	Yes / No

	Will you be travelling by car?
	Yes / No

	How many spare spaces will you have in your vehicle?
	Qty ……………..

	How many adults and siblings planning to go to tournament will require accommodation?
	# of Adults ………………………….
# of Children ……………………….

	Medical Conditions:


	Please list any known allergies, or medical conditions and any necessary treatment.

	Anything else we should be aware of? 
	


