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Parent / Legal Guardian consent for minors to apply for and 
provide information in relation to registration classes under the  

Combat Sports Act 2013 (NSW) 
 

Parent / Legal Guardian details 
 

Full Name  
 

Address  
 
 

Contact telephone 
number 

 
 

Relationship to 
applicant    Parent                            Legal Guardian 

 
 
I, (Print full name) 
 
herby give permission for (Print full name of applicant below) 
 
 
 
to apply for and provide information in relation to registration classes under the Combat Sports 
Act 2013 (“the Act”) with the Combat Sports Authority of NSW (“the Authority”).  I have assisted 
the above-named applicant to prepare and submit their application. As the Parent / Legal 
Guardian of the applicant I acknowledge and consent to the following: 
 
a. understand and accept that engaging in combat sports as a combatant carries inherent and 

serious health and safety risks (including neurological injuries, concussion, blood-borne 
viruses and death); 

b. understand that it is an offence to make a false or misleading statement in relation to this 
application under the Crimes Act 1900 (NSW); 

c. understand that it is an offence to provide or solicit another person to provide false or 
misleading information in any application, request, notice or direction under the Act; 

d. understand that it is an offence to provide or solicit another person to provide false or 
misleading information in relation to a certificate of fitness, medical examination report or 
serological clearance required to be provided under the Act; 

e. certify the applicant’s full name and date of birth details provided in this application are 
current and are recorded exactly as recorded in the proof of identity documents provided in 
the application; 

f. certify that the photograph provided in this application is a true and current likeness of the 
applicant; 

g. certify that the serological clearance certificate and/or certificate of fitness provided to 
the Authority were given by a registered medical practitioner or pathology service provider 
and that the applicant was subject to the medical examinations and tests that resulted in 
the certificates being given; 

h. certify that the serological clearance certificate and/or certificate of fitness provided has 
not been changed, amended, altered or had any information added to the certificates;  

i. consent to the disclosure by the relevant person, organisation or authority of information 
needed to validate any information or document that is included in this application; 
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j. consent to the information contained in this application being provided to employees of the 

Office of Sport (“the OoS”), the Authority, the NSW Police Force and relevant amateur 
bodies approved under the Act; 

k. consent to information relating to the applicant’s name, gender, facial image or likeness, 
registration classes and any other information obtained by the OoS or the Authority in 
accordance with the Act or the Combat Sports Regulations 2014 being provided, where 
necessary, to promoters, managers, matchmakers, approved amateur bodies, and 
representatives from other combat sports regulatory bodies and law enforcement 
agencies; 

l. understand the applicant will be subject to a fit and proper person assessment to determine 
their suitability to be registered under the Act;   

m. understand the applicant may be required to provide to the Authority a current national 
police certificate to determine their suitability for registration and that I or the applicant 
will be responsible for obtaining and paying any fees associated with the national police 
certificate; 

n. know of nothing that would cause the Authority to decline to grant the applicant 
registration under the Act on the basis the applicant is not a fit and proper person to be 
registered;  

o. declare the applicant has read, agreed with and will comply with the Authority’s 
Combatants Code of Conduct and/or the Authority’s Industry Participants and Promoters 
Code of Conduct as applicable; 

p. declare that I and the applicant have made this application and provided all supporting 
documents; and 

q. understand the applicant must notify the Authority in writing of any changes to their name, 
address or registered contact details no later than 14 days after the change occurs. 

 
PRIVACY STATEMENT 
 
The Office of Sport of 6B Figtree Drive, Sydney Olympic Park, NSW 2127 will collect and store 
the information you provide to enable administration of combat sports in accordance with the 
Combat Sports Act 2013 (NSW) (the Act), the Combat Sports Regulations 2013 (NSW) and the 
Rules made by the Combat Sports Authority, including processing of registration applications, 
on behalf of the Combat Sports Authority of NSW (the Authority). 
 
Any information provided by you will be stored on a database and in hard and/or softcopy files 
that can only be accessed by you, staff of the Office of Sport, relevant personnel authorised by 
the Authority, the NSW Police Force and, where applicable, other third parties to the extent 
provided for in the Declaration, Acknowledgement and Consent.   
 
The information will only be used for the purpose for which it was collected which includes the 
effective regulation of combat sports within NSW and cooperating with other combat sports 
regulatory bodies for the effective regulation of combat sports across Australia.  Any 
information concerning my health will be collected, used and stored in accordance with the 
Health Records and Information Privacy Act 2002 (NSW) (including the Health Privacy Principles) 
and the Privacy and Personal Information Protection Act 1998 (NSW). 
 
 

   Signature 
 

   Date 
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