
PARENT/GUARDIAN TRAVEL APPROVAL 

PURPOSE

ONCE OFF PERMISSION    ONGOING PERMISSION 

   

PURPOSE  

TRAVEL FROM

TRAVEL TO

DATES

 

 

TRAVEL FROM

TRAVEL TO

DATES (START/END)

 

PARENT/GUARDIAN CHILD/ YOUNG PERSON 

CLUB CLUB DELEGATE/MANAGER 

Car      

Yes      No     

Training Session      

Match Day      

Organised Event      

Other (please specify)     

Public Transport      Other (please specify)     

WILL OTHER PASSENGERS BE TRAVELING WITH YOU?     

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

Please specify     ............................................................................................................................................................................

.........................................................
Training Session      

Match Day      

Other (please specify)     
.........................................................

 

PARENT/GUARDIAN 
SIGNATURE

CONTACT NUMBER

DATE

 

 

 

.............................................................................................................................I give consent to 

to pick up/transport 
COACH, AUTHORIZED CLUB MEMBER/ADULT/OTHER PARENTPARENT/GUARDIAN

CONATCT NUMBER

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

...................................................................................
CHILD/YOUNG PERSON

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

MODE OF TRAVEL

CLUB DELEGATE 
SIGNATURE

CONTACT NUMBER

DATE

2  TRAVEL DETAILS

3  CONSENT

1  PERSONAL DETAILS

All children and young people who participate in Australian Football competitions and programs have
a right to be safe, feel safe and play safe. Part of our commitment to child safeguarding is ensuring
children and young people are provided a safe environment in which to participate in our sport.
This includes getting to/from training sessions, matches and organised events. 

Please complete the transport approval form if arrangements have been made to pick up/drop off
your child. 

A copy of this form should be emailed to the relevant club and/or program lead. Where possible, this 
should be done in advance of transportation of a child or young person.  
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