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Request for Selection Consideration -

School Sport ACT 12&U Track and Field Team 
To School Sport ACT Executive Officer – School Sport ACT 12&U Track and Field Team Selectors: 

My child’s personal best performances since 1st August 2022 and relevant regional/past Nationals Track and Field performances are attached. Both will assist in the determination to include the student to be considered for team selection in the event. I ask for consideration for selection for the School Sport ACT Track and Field Team for the School Sport Australia 12&U Track and Field Championships.
My child was unable to attend the 12&U ACT Championship for the following reason (tick relevant box):

· My child had a documented medical reason for missing the SSACT 12&U Track and Field Championship on …………………………..…… (Date).  A medical certificate verifying the medical reason, a requirement of this request, is attached.

· My child was an ACT representative at a School Sport Australia Championship at the time of the SSACT 12&U ACT Championships: (Team)  ……………………………………….… on ……………………………………… (Dates team was away);

· My child was participating in a school based activity: (Name of school activity) ………………………………………………………... on …………………………… (Date) and could not attend the SSACT 12&U ACT Championships.

· Extenuating family reasons – does not include family holidays. Further details……………….
…………………………………………………………………………………………………..

I have completed and attached all the relevant details and documents and understand School Sport ACT may contact my child’s school to confirm the above details.

Name (Print)…………………………………………. Signature……………………….. Date …………
	Student Contact Details (Please Print Clearly)

	Surname (Student)
	
	Given Name
	

	Surname (Parent/Guardian)
	
	Given Name
	

	Date of Birth
	     /       /           
	Gender
	
	Age this Calendar Year
	

	Home Address
	

	
	
	Post Code
	

	Home Telephone
	
	Mobile 
	

	Contact Email
	

	School attended
	

	School Contact
	
	School Email
	


	Personal Best Time (s) and Regional/Nationals Event times for consideration (include distance)

	Event/Time

	Event/Time


	Event/Time

	Event/Time



	Principal Endorsement

	I am aware that the nominated child above is requesting inclusion for consideration for selection to the School Sport ACT Cross Country Team, and I support that nomination.


Principal Name Print:

Principal Signature:

Date:



Completed form to be scanned and sent to School Sport ACT eo@schoolsportact.org.au by the Student’s School Sport Coordinator or Teacher as soon as possible or at the latest within 2 days of the conclusion of the 12&U ACT Championship 

Please note, students will also need to register via the SSACT online portal by the due date to be considered for selection. 


