australian;_‘_open

tennis

Australia’s Favourite The Grand Slam of Asia/Pacific

Australian Open 2009

9 January - 23 January 2009
AVIVA BALLKID PARENT CONSENT FORM
INTERNATIONAL VISITOR PROGRAM PARTICIPATION

REQUIREMENTS AND CONDITIONS:

1. To be eligible, all applicants must be between 12 and 15 years of age at some point during the period
of January. A copy of the applicant’s Birth Certificate, extract or passport must be attached when
returning this form.

2. Applicants need to have a good understanding of the sport of tennis, specifically in scoring

comprehension.

Applicants need to be able to speak and understand Basic English

By returning this application form and associated documents you are stating you are unconditionally

available between 9 January and 23 January, 2009.

IMPORTANT DATES REQUIRED:

Melbourne Arrival: Friday 9 January 2009

Training: Saturday 10, Sunday 11, Monday 12 January 2009

Induction and Training: Tuesday 13 January 2009

Qualifying Duties: Wednesday 14, Friday 16 2009

Main Draw Duties: Monday 19, Tuesday 20, Wednesday 21, Thursday 22 January 2009

Melbourne Departure: Friday 23 January 2009

APPLICANT DETAILS:
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SURNAME FIRST NAME
ADDRESS
DATE OF BIRTH AGE (at 9th Jan 2009)

EXISTING MEDICAL CONDITIONS/INJURIES/ALLERGIES:

REGULAR MEDICATION:

Please turn over...



EMERGENCY CONTACT DETAILS:

Should we have an emergency on the day of the selection trial, we require you to complete contact details
for two emergency contacts.

Contact Name

Relationship

Phone

Contact Name

Relationship

Phone

CONSENT TO MEDICAL TREATMENT

| understand that tennis is a physical sport and that there is risk of injury involved in playing tennis. | authorise any official from Tennis
Australia to use and disclose my child’s medical information and to obtain on my behalf and at my expense any medical assistance,
treatment and transport as deemed reasonably necessary.

CONSENT TO USE IMAGE

In consideration of my child participating in the Aviva Ballkid Trial/Program, | consent to Tennis Australia taking, retaining and
reproducing my child’s image obtained during my participation in the Aviva Ballkid Trial/Program in photographs, electronic images,
sound recording and video footage in any Tennis Australia promotional, advertising or marketing materials.

TRANSPORTATION

| agree to carry and accept all risks associated with any transportation of my child. To the fullest extent permitted by law, | release and
agree to indemnify, defend and hold harmless TA and its directors, employees, officers, volunteers, servants and agents from and against
any actions, claims, demands, expenses and liabilities howsoever arising from injury, loss or damage arising from any transportation.

RELEASE AND INDEMNITY

In consideration of my child participating in the Aviva Ballkid Trial/Program, to the fullest extent permitted by law, | release and agree to,
indemnify, defend and hold harmless Tennis Australia and its directors, employees, officers, volunteers, servants and agents from and
against any injury, loss, damage actions, claims, demands, expenses and liabilities howsoever arising from injury, loss or damage arising
from my child’s participation in the Aviva Ballkid Trial/Program.

| have read and understood and agree to the above terms. | warrant that all information provided is true and correct.

SIGNED BY
PARENT/GUARDIAN: DATE:

Name: Participant Signature: Participant Date

*IMPORTANT*

= Please bring this form when attending your Aviva Ballkid selection trial.

= Applications will not be accepted without a_photocopy of your Birth Certificate, extract or passport and
without parental consent to participate in the selection trial and the Aviva Ballkid Program.

* If you do not provide the information requested, we will be unable to process your application and
unfortunately you will be unable to participate in the Aviva Ballkid trial.

PRIVACY STATEMENT

Tennis Australia is committed to protecting the privacy of all applicants. The information requested on this form is required to process
your application to become an Aviva Ballkid and if you are successful to allow you to participate as a Ballkid during Australian Open
2009. You are able to access your personal information through Tennis Australia upon reasonable notice. Except where permitted or
required by law, or where your consent is obtained, this information will not be disclosed to third parties.
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