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METROPOLITAN EAST

SCHOOL SPORT

TRANSFER OF DUTY FORM

REGIONAL SPORTS


It is the responsibility of teachers intending to accompany Regional sporting teams to State Championships in an official capacity to complete this form and return it to the Regional School Sport Officer prior to departure.



NAME OF APPLICANT:  ...........................................................................................

SCHOOL:  ................................................................................................................

NAME OF SPORTING TEAM:  ..................................................................................

NAME OF CHAMPIONSHIP:  ..................................................................................

VENUE OF CHAMPIONSHIP:  .................................................................................

TRAVEL - DEPARTURE DATE OF TEAM:  .................................................................

TRAVEL - RETURN DATE OF TEAM:  .......................................................................

METHOD OF TRAVEL:  (air, coach, private vehicle)……................................................

......................................................

............................................


Signature of Applicant


 Official Position


PRINCIPAL’S APPROVAL

I hereby approve of the appointment of  ..................................................... to his/her official position (details of which are listed above), and recommend 
that permission be granted to accompany the team to the event.  I agree that the additional duties of this official position will form part of this employee’s work duties for the duration of the appointment. I also approve the use of a personal mobile phone by this teacher for communicating with team members and parents along with the use of a personal camera for photographing students for the duration of the team’s commitments.

......................................
....................................
..............



       Principal’s Signature

       School
     Date


Metropolitan East School Sport is collecting your personal contact details in accordance with the Information Privacy Act 2009.  The information will only be accessed by authorised regional sport personnel.  Your information will not be given to any person or agency unless either you have given permission or it is required by law.
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