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Consent information - Mouthguard 
 
Revised Department of Education guidelines for contact sports specify students are required to wear a mouthguard 
when participating in Australian Football, Hockey, Rugby League, Rugby Union, Water Polo and Handball 
(European/team). 
  
The Department and Mango Hill State School  strongly recommends that students wear custom-fitted mouthguards. 
Information about the different types of mouthguards can be found at: 
 

 Sport Medicine Australia - Dental Injuries: sma.org.au/sma-site-content/uploads/2018/04/MouthGuard and; 
 Australian Dental Association: www.ada.org.au/Your-Dental-Health/Teens-12-17/Mouthguards  

 
I understand that mouth protection is mandatory in some sports (Australian Football, Hockey, Rugby League, 
Rugby Union and Water Polo). I have read the information provided to me about mouth protection and accept 
responsibility for the type of mouth protection my child will wear whilst playing this sport. 
 

 
 
Players will not be permitted to take the field without a mouthguard, unless the following written 
permission is received from parents/ guardians in the section below. 
 
I hereby give permission for my child ___________________________________ to participate in the Rugby 

Academy training sessions without a mouthguard for the following reasons: * (specific reasons must be provided) 

___________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

I accept the costs and responsibility for any injuries/ damage that may result from participating in this activity without 
a mouthguard. 
 
 
Signature of Parent/ Guardian:  _______________________________      Date:  _________________ 
 
 
 

Parental / Carer Consent and Medical Declaration 
 

I, _______________________________ (name of parent) understand that mouth protection is mandatory in this 
sport. I have read the information provided to me about mouth protection and accept responsibility for the type of 
mouth protection my child will wear whilst playing this sport.  

 
I also confirm that the above-mentioned student:   

(Please tick one of the boxes below) 

☐ has NO identified medical condition/s that may impact on their safety by wearing a mouthguard during 
participation in this sport. 

OR  

☐ has an identified medical condition/s that may impact on their safety during participation in this sport and 
therefore cannot wear a mouthguard.  (The required medical clearance certificate is below and must be 
completed). 
 
Signature of Parent/ Guardian:  _______________________________      Date:  _________________ 
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Consent information 

School name: Mango Hill State School 

Return form by: Tuesday 24th March 

To give consent for the student to participate in this incursion, you must agree to all the following statements: 

• I have read all of the information in relation to the incursion (including any attached material). 

• I am aware that the department does not have personal accident insurance cover for students. 

• In the incursion if an accident or illness, school staff may obtain or administer any medical assistance 

or treatment the child/student may reasonably require. 

• I accept liability for all reasonable costs incurred by the department in obtaining such medical assistance or 

treatment (including any transportation costs) and undertake to reimburse the department the full amount of 

those costs. 

• I have provided the school with all relevant details of the child/student's medical or physical needs on 

registration/enrolment and where relevant have updated this information. 

• I give consent for contact information to be shared in relation to this incursion in compliance with relevant 

Queensland Chief Health Officer's Directions. 

 
Consent declaration * 

 
 Yes, I agree  No, I do not agree 

 
 
 

Student name  Class and year level  

Print parent/carer name  Print parent/carer signature  Date 

Phone number  Email address   

 
 

Consent information - Travel 
 
Please indicate below how your child is travelling to school for trainings 
 

 I will be transporting my child to school, and I will supervise until the coach has arrived 

 
OR 
 

  My child will be travelling by bike/walk and will arrive no earlier than 7am 


