
 

 

Terms & Conditions of FISAF School Stream Memberships 
 

 I ___________________________, am the authorised representative of 

___________________________ School, and are authorised to make the below declarations on 

behalf of the School.  

 I understand that it is the responsibility of the school to collect, record and update each of their 

members contact and medical information, and that such information must be brought to each 

event in case of emergency.   

o I declare that the school has collected this information from each and every student who 

is competing in the FISAF Australia competition.  

 I acknowledge that, by way of distributing required information, and collecting necessary forms 

from students, the School accepts and agrees to ensure that FISAF Australia Terms and 

Conditions, FISAF Australia policies and procedures are complied with. 

 I also confirm that, where applicable, all FISAF Australia policies, waivers and conditions have 

been accurately provided to all parents, guardians and members.  

 I declare that all registered coaches of the School have provided a copy of their current and valid 

Working with Children Check (Blue Card) or equivalent, and confirm that the School will ensure 

that this information is brought to all FISAF events, and presented to a FISAF Australia staff 

member if requested.  

 I confirm that all members listed under the Schools Stream membership are strictly competing in 

the Schools Stream only. I understand that any member listed who also competes in International, 

National or Elementary Stream categories are to complete a FISAF Australia individual 

membership.  Please note: Athletes who hold a FISAF Australia Individual Membership should 

not be included in the Schools total athlete membership count.  

 

DECLARATION 

By signing this waiver you confirm your understanding and acceptance of the acknowledgements, 

declarations and agreements listed above:  

 

Name:   __________________________________________________ 

Date:   __________________________________________________ 

Signature:  __________________________________________________ 


