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                    Sports Release Form
Email to: dl.1053.oshcadmin@schools.sa.edu.au
	Surname



	First Name


	First Name
	First Name
	First Name

	Age


	Yr. Level
	Age
	Yr. Level
	Age
	Yr. Level
	Age
	Yr. Level


	Week 
	Monday 

	Tuesday 

	Wednesday

	Thursday

	Friday


	Activity:    

Venue:                                                                     

	Start Time
	
	
	
	
	

	End Time
	
	
	
	
	



Additional Information
Commencement Date:

I give my child permission to be signed out of OSHC to attend sports training.

Signature.........................................................................................................Date..............................
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