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Congratulations on your selection in the Royal Life Saving Society Australia (RLSSA) Team to participate at 

the Commonwealth Festival of Lifesaving from 21st to the 23rd November 2019 in Leeds, UK. 

This Agreement outlines the policies, regulations and obligations that apply to you as a RLSSA Team 

Member. Your selection to the RLSSA Team is subject to acceptance of this Agreement. 

This Agreement is to be signed and returned to the RLSSA National Office via mail or email by the 2nd of 

September 2019. Further details are provided in section 12 of this document (Athlete Acceptance).  

For any queries regarding this document please contact the RLSSA National Office. Athletes may seek 

independent advice prior to signing and returning this agreement. 

 

 

RLSSA Team: The team of athletes, including National and Development teams and management 

personnel, selected to represent Australia at the Commonwealth Festival of Lifesaving 2019. 

RLSSA Coach: Appointed coach for the RLSSA Team for the duration of the Commonwealth Festival of 

Lifesaving 2019, from date of selection until return of the RLSSA Team to Australia post-event. 

 

RLSSA Assistant Coach: Assistant to the RLSSA Coach for the duration of the Commonwealth Festival of 

Lifesaving 2019, from date of selection until return of the RLSSA Team to Australia post-event. 

RLSSA Team Manager: Appointed team manager for the RLSSA Team for the duration of the 

Commonwealth Festival of Lifesaving 2019, from date of selection until return of the RLSSA Team to 

Australia post-event. 

RLSSA Team Manager: Assistant to the RLSSA Team Manager for the duration of the Commonwealth 

Festival of Lifesaving 2019, from date of selection until return of the RLSSA Team to Australia post-event. 

Team Management: The group of personnel overseeing the management, supervision and safety of the 

RLSSA Team, including the RLSSA Team Manager, RLSSA Coach and RLSSA Liaison Officer. 

 

Athlete: Competitive member of the RLSSA Team, bound by this Agreement and the Selection Policy.  
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Selection Policy: The policy that outlines the objectives, criteria and process for the selection of athletes 

and team management to the RLSSA Team. 

 

Tour: The period of travel to attend the Commonwealth Festival of Lifesaving 2019, from date of departure 

from Australia to return of the RLSSA Team to Australia post-event. 

 

 

 

This Agreement begins on the date that the athlete’s signed copy of this Agreement is received by the 

RLSSA National Office until: 

(a) The date on which the athlete returns to their usual place of residence at the conclusion of 

the tour, or 

 

(b) The date on which the athlete commences extended travel arrangements unrelated to their 

role in the RLSSA Team, or 

 

(c) Upon termination of this agreement (see clause 6) 

 

 

 

As a selected member of the RLSSA Team, the athlete must: 
 

4.1. Remain under the control, management and direction Team Management, and comply with all 

reasonable orders given Team Management, during the Period of the Agreement; 

 

4.2. Conduct themselves in a proper manner to the absolute satisfaction Team Management and 

acknowledge that this Agreement may be terminated by Team Management under clause 5 if the 

athlete’s conduct is deemed unsatisfactory, and that the athlete will automatically be withdrawn from 

the RLSSA Team and be required to immediately leave the competition venue and return to their usual 

place of residence, at the athlete’s expense. 

 

4.3. Abide by the travel arrangements determined and organised by Team Management; 

 

4.4. Reside in the accommodation determined and arranged by Team Management during the tour; 

 

4.5. Commit to any training, performance targets and/or fitness benchmarks as directed by the RLSSA 

Coach;  

 

4.6. Perform to the best of the athlete’s ability at the competition; 

 

4.7. Disclose immediately to the Coach any illness and/or injury that may prejudice the athlete’s participation 

at the competition; 

 

4.8. Wear specific the specific clothing and/or uniform prescribed by the Team Manager while on tour; 

 

4.9. For the Period of the Agreement, not without the prior approval and direction of the RLSSA National 

Office, engage with the media; 

 

4.10. Attend all RLSSA Team training and other activities arranged by Team Management, unless otherwise 

excused by Team Management; 

 

4.11. Not consume nor encourage the consumption of substances with a view to modifying or altering my 

growth or performance and to abide by the RLSSA Anti-Doping Policy as amended from time to time; 
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4.12. Not consume any alcohol for on tour, from the commencement of travel to the until the end of this 

Agreement; 

 

4.13. Not participate in any type of demonstrations or propaganda whether political, religious, or racial or in 

any activity which would tend to reduce the reputation of RLSSA, or bring the sponsors of the Team, or 

the competition into disrepute or public ridicule; 

 

4.14. Not accept, give or be involved in any way in any inducement or bribe in relation to my performance in 

the competition, or the performance of any other athlete at the competition; 

 

4.15. Supply my own equipment to be used in the competition as required.  Such equipment must comply 

with ILS/RLSSA specifications for such equipment; and 

 

4.16. Observe and comply with the rules, regulations and policies of the competition and as a RLSSA 

representative, issued or determined by RLSSA; 

 

 

 

5.1. I agree and understand this Agreement may be terminated prior to the end of the Period of the 

Agreement by: 

(a) Mutual agreement between myself and RLSSA; 

 
(b) Breach of conduct or athlete obligations, as set out in this Agreement and the Selection 

Policy; 

 

(c) Injury or illness that renders me unable to perform to the required standard at the 

competition or return from injury, based on parameters set in the Selection Policy; 

 

(d) I am found to be ineligible under the Selection Policy and the rules of the competition; 

 

(e) Failure to pay costs or adhere to the payment schedule, set out in this agreement. 

5.2. I agree and understand that if this Agreement is terminated under clause 6.1 I will automatically be 

withdrawn from the RLSSA Team and be immediately required to return to my usual place of residence 

in Australia. In the case of a breach of conduct, this will be at my own cost. 

 

 

 

If I and Team Management are in dispute about the interpretation of this Agreement, or any other matter arising 

under it, it is agreed that the Team Management and I will discuss the matter in good faith to resolve it.  If such 

negotiation does not result in an agreement, then the dispute will be finally resolved by the RLSSA National 

Sport Advisor. 

 

 

 

7.1. In this clause “RLSSA” means and includes: 

(a) RLSSA, its directors, officers and managers; 

 

(b) the officials, coaches, medical practitioners, sports scientists, therapists and other officials of 

RLSSA; 

 

(c) any independent contractor from time to time employed by RLSSA; and 
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(d) any voluntary worker carrying out duties for RLSSA whether in an honorary or unpaid capacity 

or otherwise. 

7.2. I agree that  RLSSA will not be under any liability to me for any loss, damage or injury of any kind arising 

from or in connection with, directly or indirectly, any act, omission or fault of any person (including 

RLSSA) in respect of: 

 

7.3. I agree that  RLSSA will not be under any liability to me for any loss, damage or injury of any kind arising 

from or in connection with, directly or indirectly, any act, omission or fault of any person (including 

RLSSA) in respect of: 

 

(a) RLSSA, its directors, officers and managers; 

 

(b) the officials, coaches, medical practitioners, sports scientists, therapists and other officials of 

RLSSA; 

(c) any independent contractor from time to time employed by RLSSA; and 

 

(d) any voluntary worker carrying out duties for RLSSA whether in an honorary or unpaid capacity 

or otherwise. 

 

7.4. I agree that  RLSSA will not be under any liability to me for any loss, damage or injury of any kind arising 

from or in connection with, directly or indirectly, any act, omission or fault of any person (including 

RLSSA) in respect of: 

(a) this Agreement; 

 

(b) my participation or non-participation in any training for the Squad or as otherwise directed by 

the Coach or RLSSA; 

 

(c) any disciplinary action taken against me or involving me by RLSSA or my State/ Territory 

Branch: 

 

(d) any medical or scientific examinations and tests conducted on me during the Period of the 

Agreement; or 

 

(e) any issue arising in respect of selection; 

 

(f) and I release RLSSA from any actions, suits, proceedings, claims or demands which I may have 

in respect of any such loss, damage or injury. 

7.5. I agree to indemnify RLSSA and will at all times keep RLSSA indemnified from and against any actions, 

suits, causes of action, proceedings, claims and damages (whether in respect of damage to property, 

personal injury or otherwise, and including all legal costs and other expenses suffered or incurred by me) 

which may be taken or made against RLSSA or incurred or become payable by RLSSA. 

 

 

 

The approximate tour dates for the RLSSA Team are from the 17th November 2019 (depart Australia) to the 

26th November 2019 (return to Australia), subject to confirmation of flights.  

All tour arrangements will be made by the RLSSA National Office in consultation with the RLSSA Team 

Manager. The RLSSA Coach, RLSSA Team Manager, Assistant Coach and Assistant Manager must travel 

with athletes for the duration of the tour with the exception of domestic connecting flights pre/post tour. 

RLSSA is not responsible for the organisation, cost or supervision of team members wishing to extend their 

travel arrangements. 
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All team members will be covered by the RLSSA Travel Insurance policy for the duration of the tour. 

 

 

 

The estimated average tour cost for athletes is $4000AUD (subject to flight arrangements) 
including: 

 Return flights from Australia and airport transfers 

 Travel insurance 

 Accommodation and transport on tour 

 Uniforms 

 Food and meals 

 Excursions 

Competition registration fees (approximately £150 per athlete) will be covered by the RLSSA National 

Office. 

The following payment schedule applies to all team members. Invoices will be issued  

Instalment 1:  $1000 deposit, on return of this Agreement (by Monday 2nd September) 

Instalment 2:  $2000, by 30th September 2019 

Instalment 3:  Remaining balance, by 28th October 2019 
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The purpose of this form is to assist RLSSA Team Management in ensuring the health, safety and well-being of all 

team members while on tour. The information you provide in this form will be available to the RLSSA Coach, RLSSA 

Team Manager and RLSSA Liaison Officer and as required in the case of a medical emergency. All information will 

otherwise remain confidential.  

ALL FIELDS must be completed. Under Medical History, if information is not required or not applicable, please mark 

with “N/A”. 

Team members will be covered by the RLSSA Travel Insurance Policy for the duration of the tour. 

Should your medical circumstances change prior to the tour, you must advise the RLSSA National Office as soon as 

practicably possible. 

 

Full Name  Date of Birth  

Email address  Home Phone  

Mobile Phone  Sex   Male              Female 

Home Address  

Parent/Guardian Name  

Primary phone number  Email address  

 

Emergency Contact Name  

Emergency Contact Relationship  

Emergency Contact Phone Number  

Emergency Contact Email Address  
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GP Name  

GP Contact Number  

GP Email address  

GP Practice Name and Address  

Please provide the name and 
contact details of any medical 
specialists that you are currently 
under the treatment of: 

 

Medicare Number   

Private Health Insurer   

 

Medical Conditions 
 
Please list and provide details of any 
acute or chronic medical conditions or 
disease, including physical, mental or 
behavioural: 
 

 

Injuries 
 
Please list and provide details of any 
serious injuries or illnesses that you 
have suffered that required 
hospitalisation, surgery, specialist 
treatment and/or rehabilitation: 
 

 

Medications 
 
Please list any medications, vitamins or 
supplements that you currently take 
and/or will be travelling with, including 
dosage: 
 

 

Medical aids and devices 
 
Please provide details of any medical 
aids or equipment that you will be 
using and travelling with, including 
glasses, hearing aids, braces, orthotics, 
or physio tape: 
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Allergies and Intolerances 
 
Please list any known allergies and/or 
intolerances and recommended 
treatment plan, including insects bites 
and stings, drugs and medication, 
food and drink, medical dressings or 
latex: 
 

 

Dietary Requirements 
 
Please list any other special dietary 
requirements: 
 

 

Other Medical/Travel Requirements 
 
Please list any other special needs that 
will assist Team Management in 
ensuring your health, safety and well-
being while on tour: 
 

 

Blood type 
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Please advise your measurements for: 

Height (cm)  
Waist Circumference 
(cm) 

 

Shoulder Width (cm)  Hip Circumference (cm)  

Chest Circumference (cm)    

 

Please tick or cross next to your preferred size: 

 

 

T-shirt/Polo shirt Male Female 

(Based on regular fit) Small  8  

 Medium  10  

 Large  12  

 X Large  14  

 XX Large  16  

 

Dress shirt/Blouse Male Female 

(Tailored fit – men/women) Small  8  

 Medium  10  

 Large  12  

 X Large  14  

 XX Large  16  

 

Tracksuits pants/Jacket Mens Pants Mens Jacket Ladies Pants Ladies Jacket 

(Based on regular fit) 30  28  6  6  

 32  30  8  8  

 34  32  10  10  

 36  34  12  12  

 38  36  14  14  

 

  

Swimming Costume: Mens Size Boys Size Ladies Size Girls Size 

(Based on race fit) 30  28  6  8  

 32  30  8  10  

 34  32  10  12  

 36  34  12  14  

 38  36  14    
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In accepting selection to the RLSSA Team: 

13.1. I agree to abide by the athlete obligations set out in clause 5. 

 

13.2. I declare I am able to pay costs associated with my selection the RLSSA Team and as determined by the 

RLSSA National Office, and agree to adhere to the payment schedule; 

 

13.3. I understand that by withdrawing from the RLSSA Team following confirmation and payment of any and 

all tour costs, whether that payment is through the National Office or a third party, I am liable and may 

be required to forfeit those payments; 

 

13.4. I understand and accept the RLSSA Selection Policy that applies to my selection to the RLSSA Team; 

 

13.5. I understand that failure to meet the Athlete Obligations set out in Clause 4 and/or abide by the 

direction of Team Management may result in my ineligibility for future team selections; 

 

13.6. I agree to allow RLSSA and RLSSA sponsors to utilise my photograph/s in advertising and promotional 

material provided that it is linked to involvement with RLSSA; 

 

13.7. I acknowledge that RLSSA owns all rights subsisting in copyright, trademarks, trade names, logos, 

designs, images (including photographs, video and film), service marks or performance rights relating to 

the RLSSA Team and my performances as a member of the RLSSA Team 

 

13.8. I agree to abide by all RLSSA organisational and team policies related to me as an RLSSA representative; 

 

13.9. In representing RLSSA, I agree to act with integrity, professionalism, respect, fairness and in the best 

interests of the organisation for the duration of this Agreement; 

 

13.10. I have read, understood and accepted the information set out in this Agreement and all policies, rules 

and regulations contained or referred to within; 

 

13.11. I declare that all information provided in this form is accurate at the date of completion; 

 

13.12. I accept that any changes to my health or medical circumstances must be reported to the RLSSA 

National Office prior to travel; 

 

13.13. I accept the Selection Policy and that RLSSA has the right to request a medical fitness report and/or 

withdraw my participation should I be deemed unfit to participate; 

 

13.14. I accept my responsibility to ensure my vaccinations are up to date prior to travel; 

 

13.15. I accept my responsibility to ensure any medications or supplements I am taking are not prohibited 

under the Australian and World Anti-Doping Code, and to obtain a Therapeutic Use Exemption (TUE) if 

required. 

 

13.16. I acknowledge that it is a condition of my selection for the RLSSA Team that I sign and return this 

Agreement to the RLSSA National Office and by the specified date. 
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Athlete Name  

Athlete Signature  

Signature Date  

IF ATHLETE IS UNDER 18 YEARS OF AGE, SIGNATURE IS REQUIRED BY A PARENT OR GUARDIAN: 

Parent/Guardian Name  

Parent Guardian Signature  

Signature Date  

 

Please return your signed Agreement (including completed Medical Questionnaire and Uniform Sizing Sheet) 

AND a copy of your Australian Passport to Caitlin Turner, Senior Project Officer – Lifesaving Sport and 

Development via mail or email by Monday 2nd September 2019. 

 

Postal Address: 

ATTN: Caitlin Turner 

Royal Life Saving Society - Australia 

PO Box 558 

Broadway NSW 2007 

 

Email: 

cturner@rlssa.org.au 

mailto:cturner@rlssa.org.au

