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NEW / EXISTING MEDICAL DETAILS: - PLEASE UPDATE IF REQUIRED. LEAVE BLANK IF NO CHANGE.

                                                                                                                                                                                         

                                                                                                                                                                                         

                                                                                                                                                                                         

                                                                                                                                                                                         

EMERGENCY CONTACT DETAILS: - PLEASE UPDATE IF REQUIRED. LEAVE BLANK IF NO CHANGE.

(1)  Name                                                                 Address                                                                                      

                                                                Ph. (hm)                                            (other)                                            

(2)  Name                                                                 Address                                                                                      

                                                                Ph. (hm)                                            (other)                                            

PARENT/ GUARDIAN CONSENT – PERSONS UNDER 18 YEARS OLD

I …………………………………….… of [Address] …………………………………………………………………………….

…………………………………………………………………………….

…………………………………………………………………………….

Am the parent / guardian of the above-named ("the minor") who is under 18 years old.

I consent to “the minor” continuing as a SAMROA member and understand that each individual event he / she 
attends will need my continued consent. (Consent forms will be checked on the day of officiating)

Signed………………………………………………… Date…………………………………………………

Parent/Guardian

SAMROA USE ONLY

Subscription Received - Date                                           Amount $45.00 Receipt No.                                        

Database Updated  ____________________
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