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SURF LIFE SAVING CLUB





Lyall Bay Surf Life Saving Club 
2014 National Surf Life Saving Champs – Ohope beach, Whakatane
Member Name: ……………………………………………..

Lyall Bay club expects that all team members contribute to the success of the trip by co-operating fully with coaches and management in a responsible manner at all times. All team members (and their parents if under 19 years) must read and sign the following Behaviour Code and provide relevant medical information.
Acceptance of Behaviour Code
· I understand that management has full authority in all matters pertaining to the trip and agree to co-operate fully with any management requests.
· I agree not to use any unauthorised drugs or substances. I understand that SLSNZ may conduct random drug testing.
· I understand the team has a strict no alcohol policy for anyone under 18 and that I must respect all members of the Nationals team and other surf life saving clubs and that there will be no partying or disturbing others at night. 

· I understand and accept that if my behaviour is unacceptable that this will result in possible disciplinary procedures being followed by the club, including being returned to Wellington immediately at my own expense.
· I understand that I will be liable for any costs relating to any damage or loss, including to accommodation or transportation vehicles. 

· I understand the conditions of the trip in that I will be under the care of the management at all times. I understand that although all care is taken management take no responsibility for any accidents that may occur as a result of my unacceptable behaviour.
· I consent that in the event of sickness or injury that management is authorised to take whatever action is considered necessary in the circumstances. I will reimburse the club for any related costs.
Medical Information

Please record below any disability, allergy or medical condition we should know about, including any medicine brought on tour (and instructions for its use)

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

	Member Signature

	Parent Name (U19):


	Member Mobile:



	Date:


	Parent Signature (U19):
	Parent (1) mobile:

	Doctor Name:


	Date:
	Parent (2) mobile:

	Doctor Phone:
	Emergency Contact name:
	Emergency Contact phone:
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