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CONSENT FORM FOR High School Faction Swimming Carnival 
 
TO BE RETURNED TO SCHOOL BY Thursday 27th February, 2020 
 
CONTACT INFORMATION 
 
Home 
 

Work Mobile 

Other 
 
 

I have read and understood the information regarding the MDHS High School Faction Swimming Carnival 

and give my consent for my son/daughter _________________________________________ to attend. 

 

 
 
Signature of Parent/Guardian_________________________________   Date: ______________________ 
 
 
 
Please tick the level you believe your child is at:  
 Non- Swimmer 
 Weak swimmer 
 Average swimmer 
 Strong swimmer 

 
Please tick if you will/will not be attending as a parent: 
 I WILL be attending and be willing to help out on the day if needed. 
 I WILL NOT be able to attend 

 
The following details have changed from those recorded on my child’s Health Information Form: 
 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 


