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NOT A CONTROLLED DOCUMENT IF PRINTED  

REQUEST FOR ALTERNATIVE TRAVEL ARRANGEMENTS TO OR FROM STATE CHAMPIONSHIPS 

It is expected that all junior players selected in Toowoomba representative teams travel to and from the venue as an entire team utilising the 
method of transport provided by THA. However it is recognised that under exceptional circumstances this may not be possible. We ask 
parents to provide the following information when requesting alternative travel arrangements to assist in a decision being made. If approved, 
parents/legal guardians accept full responsibility for the transportation and care of their child in relation to the requested alternative travel 
arrangements, relinquishing the responsibility of the THA appointed manager and coach. 

 

Players name:  ________________________________________ Team:  __________________________________________________ 

Venue:  ______________________________________________ Date/s of Championships:  _________________________________ 

 

My child is unable to travel from Toowoomba to the venue □ 

My child is unable to travel from the venue to Toowoomba □ 

 

Reason: 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

 

 

I ______________________________ (insert full name), understand that by signing this document, I relinquish the THA appointed manager 

and coach of their responsibility of the care of my child. I also understand that the full transportation costs will still need to be met. 

______________________________     _____/_____/_____ 

Signature (Parent or Guardian)     Date 

 

Office Use Only 

Approved by THC:  Yes □ 

   No □ 

Date Approved: _____/_____/_____ 

Signature: ______________________ Name (please print): _______________________________ 

 


