
The Principal, 

Dear Sir / Madam, 

I wish to advise that        has been selected in the Queensland 

Representative School Sport 

Event Details 

Championship / Event name 

Championship/ Event host 

Championship / Event playing venue 

Training Dates 
Start date: 

End date: 

Championship / Event Competition 
Dates 

Start date: 

End date: 

Team training information will be communicated to families by the Team Manager.  

The following factors need to be considered in deciding whether or not to approve the student’s 

participation in the team: 

• Is the student currently enrolled as a student at your school?

• Can the student, in your opinion, abide by the Queensland School Sport Code of 

Conduct?

Selection in representative teams involves considerable expense for students and parents. Support 

in any form that your school, or the School's Parents and Citizens' Association may be able to give, 

would therefore be greatly appreciated. 

Would you please complete the enclosed Principal's Approval form and return to the student and/or 

Team Manager by       

Team Manager Name: 
Team Manager Email Address: 

Yours sincerely, 

Queensland Representative School Sport 



STUDENT DETAILS 

Student Name 

Student Date of Birth 

Student School 

EVENT DETAILS 

Team Name 
Championship / Event 
Name 
Championship / Event 
Venue 
Championship / Event 
Dates 
Training Camp Dates 

PRINCIPAL APPROVAL 

As Principal, I can confirm: 

☐ that the above listed student, is currently enrolled as a student
at this school.

☐ Enrolment records at our school confirm the student’s date of
birth is as indicated above.

☐ I am satisfied that the student can abide by the Queensland
Representative School Sport Code of Conduct.

I approve the student's 
participation in the team 

☐ Yes
☐ No

Principal’s signature: 

Please return via email to: 

Team Manager: 
Team Manager Email Address: 
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