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HERE TO PLAY 

 
 

HOLIDAY CLINICS 

TERMS AND CONDITIONS 
 

1. I understand that a nomination and payment have to be made to ensure the 
participant’s spot in the program. 

2. I understand that if I need to cancel my child's participation in the activity, I must do so 
at least 24 hours before it starts. 

3. I agree to email shania.w@volleyballsa.com.au (VSA Programs and Events Coordinator) 
to notify them of my child's inability to attend and provide a valid reason for a refund to 
be considered. 

4.  I acknowledge that no refund will be provided if I cancel within 5 working days of the 
activity or if my child does not show up.  

5. If my refund request is denied, I have the option to transfer my child's nomination to a 
clinic during the next school holiday period, subject to availability. 

6. I understand that I must inform VSA when completing the nomination form whether I will 
be picking up my child after the session.  

7. I must sign the participant(s) at the start of the session and at the conclusion of the 
session with Volleyball SA Staff, unless stated otherwise. 

8. If a different guardian will be collecting my child, I will make sure to provide this 
information in the registration form "notes section" or inform VSA staff on the day of any 
changes in arrangements.  

9. There will be an adult present until all participants are picked up, so I agree to arrive for 
pick up when the session concludes. 

10. I am aware that my child needs to bring a water bottle, lunch (with no traces of nuts), 
sunscreen, enclosed shoes, kneepads if they wear them, and to be dressed 
appropriately for a full day of sport. 

11. I acknowledge that if the participant is unwell and there is a possibility of spreading 
infection, they will not be able to attend. 

12. I will remember to bring any necessary medication such as Ventolin for Asthma, knowing 
that first aid will be available on site, and acknowledge that failure to do so may result in 
my child being unable to participate. 
 

13. I authorise Volleyball SA to administer first aid if required, and any further medical care 
deemed necessary, to which there may be an associated cost for an ambulance. 
 

14. I will be contactable on the mobile phone number provided at the time of registration in 
the case of an emergency or will provide an alternate contact if I am otherwise 
unavailable. 
. 

15. I understand that Volleyball SA reserves the right to modify or reschedule the planned 
sessions, which may be due to factors like unfavourable weather conditions, insufficient 
registrations, etc. I understand that a refund or transfer will be provided in these 
instances. 
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