ACADEMY
OF SPORT

% Rochedale Academy of Sport B8

Empowering Young Athletes to reach their potential

|, (parent name), request the removal of my Ch“d, (student name),
from the Rochedale Academy of SpOI"t for (RAS Sport they are opting out of).

|:| | understand that if there are any outstanding fees, | am still required to pay to these in full.

|:| | understand that if my student is currently in a RAS HPE class, they may be required to stay in this
class even though they are no longer in RAS due to timetabling restrictions.

|:| | understand that as per the RAS Academy enrolment requirements, students are required to
participate in the program for a minimum of two years upon acceptance and based on their school

enrolment agreement.

Parent / Caregiver signature Date

Students now need to take this completed form to their RAS Director for them to discuss their
reasons for Opting out and for the Director to sign off the form.

Directors

Touch Football — Mr Blake Fowke
Volleyball — Mr Cameron Gore
Basketball — Mr Phil Hourigan
Netball — Mr Nathan Smith

Student signature Date

RAS Director signature Date

Directors, once this form has been completed, please return the form to the RAS Teacher Aide so that they can be
process.

Rochedale SHS

Partners — PO Box 3340
FOOTBALL Logan City DC Qld 4114
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www.rochedale.eq.edu.au
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