
CHANGE OF SPORT REQUEST FORM

STUDENT DETAILS

Student Name

Student ID Number

Year Level

Current Sport

Current Teacher in Charge (TIC)

REQUESTED SPORT

Archery (Year 9-12)

 Basketball Cricket

Cycling

Futsal (Years 9-12) 

Golf

Swimming

Tennis

Volleyball

Hockey

Kayaking

Lawn Bowls

Rowing

Sailing

Squash

Table Tennis

Touch Football

REASON FOR REQUEST

I have discussed this request with my current Teacher in Charge (TIC).

DIRECTOR OF SPORT APPROVAL

Approved Not Approved

Approved Sport

Director of Sport Date

SPORT ADMINISTRATION USE ONLY

Clipboard Updated Synergetic Updated Student Notified

Submission of this form does not guarantee approval. Sport changes are subject to availability and Director of Sport approval.

IMPORTANT - STUDENTS MUST HAVE A DIRECT CONVERSATION WITH TIC OF THEIR CURRENT SPORT BEFORE SUBMISSION. 
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