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Medical Consideration Form for Diocesan Team Sports 
Please tick the Diocesan Team Sport that you would like to be considered for-  

Netball  Football Rugby League  Touch Football    

This does not grant a student directly into the Diocesan Team. It allows them to be considered as a shadow if 

there is a withdrawal. The only exception to this is for students who were in the Diocesan Team for that sport 

in the previous year. They may be considered for the diocesan team directly. 
 
Eligibility Criteria: 

o Injured/ill students can apply for Special Consideration if they provide a doctor’s certificate that clearly indicates they 

can’t participate at the Dio event. 

o The Diocesan Education Officer for Sport will be required to endorse this application. Successful applications will then 

be given to the Diocesan Convenor to consider if there are any withdrawals. For those who were in the Diocesan 

Team for this sport in the previous year, they can be considered for the team regardless of withdrawals. 

o The School Sports Coordinator will be required to endorse this application. 

o The parent/guardian of the students must sign this document as true and accurate information. 

o A DOCTOR CERTIFICATE must be supplied with this application.  

o This application must be emailed to both the Diocesan Education Officer & the Convenor by 9.30am of the day 

of the Diocesan selection trial being held – bernadette.duggan@mn.catholic.edu.au. Convenor details are in your 

registration information pack. 

 

 

Name of Student:                                                                                                                                      M / F 

School:  

Sport & Age Division  

Explanation of Grounds for Special Consideration: 

 

 

 

 

 

Parent/Guardian Name:  

Parent/Guardian Signature:  

Mobile:  

Please attach a doctors certificate. 

Sports Coordinator’s Name/Signature:  

 
 

OFFICE USE ONLY Signature:  

 Education Officer Endorsement:  YES  NO  

Decision:  YES  NO 

Return email to Sport Coordinator & Dio 
Convenor 

 Date:  
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