NORTHSIDE

COMMUNITY SERVICE

Email completed form to: events@northside.asn.au

School Holiday Program Registration and Permission Form

Young Person(s) Details

Full Name: Mobile No.: Gender: D.O.B: / /

Parent/Guardian Details (required if young person is under 18 years of age)

Name: Contact Ph.:

Relationship to young person:

Emergency Contact (other than parent/guardian)

Name: Contact Ph.:

Relationship to young person:

Does the young person(s) have any medications, allergies, or medical conditions, impairments and/or disabilities the

organisers should be aware of? i.e., inhaler, timed medications, inability to swim etc.

| give permission for the Northside Engagement Team (or other Northside employees) to provide First Aid and/or call an

ambulance if deemed necessary. Any restrictions:

YES |:| NO I:l Parent/Guardian/18+ young person Initial:

% | give permission for myself (if 18+) or my young person to be transported to and from the activities in a Northside

Community Service vehicle driven by a licensed employee.
YES D NO |:| Parent/Guardian/18+young person Initial:

< lunderstand that cameras may be used by event organisers to photograph participants throughout the School Holiday
Program. | give permission for myself (if 18+) or my young person to have their photograph taken. | understand the
photographs taken during the course of the School Holiday Program may be used by Northside Community Service for
future program promotions and may be published in Northside Community Service publications, social media and/or

websites or in the co-facilitator’s publications, social media and/or websites.

YES D NO I:l Parent/Guardian/18+young person Initial:

Please see other page for School Holiday Program activity selection


mailto:events@northside.asn.au

NORTHSIDE

COMMUNITY SERVICE

Email completed form to: events@northside.asn.au

Planned Events Schedule
Please see below the School Holiday Program activity details and tick the appropriate activity/s you would like the young person

to attend, then sign and date.

Young People are required to dress appropriately for the conditions of the activity and staff may refuse participation if the young

person does not have appropriate clothing i.e. enclosed shoes, sun protection for outdoor events etc.

Week 1 Activities:

|:| Tuesday 26" September:  First Aid & CPR course — 10am — 4pm — Dickson Youth Centre — 2 Rosevear Place

Dickson ACT 2602
**YOUNG PERSON MUST BE AT LEAST 14YRS OLD IN ORDER TO PARTICIPATE AND PROVIDE THEIR EMAIL ADDRESS AND USI**

Participant’s email address:

Participant’s Unique Student Identifier (USI) number:

A USl is a reference number made up of numbers and letters. Creating a USI is fast and free. It creates a secure online record of your Nationally
Recognised Training that you can access anytime and anywhere, and it’s yours for life. Since January 2015, it has been a mandatory Australian
Government requirement that all students undertaking Nationally Recognised Training have a USI before a certificate can be issued. For more
information, or to obtain a USI, please visit www.usi.gov.au. If you already have a USI but can't locate it, go to www.usi.gov.au, click on the
forgotten USI link and use your mobile number, email address or personal information to retrieve your USI.

Week 2 Activities:

|:| Friday 6'" October: Tennis Competition & BBQ— 12:30pm — 3pm — Majura Tennis Club — 10 Rosevear Place
Dickson ACT 2602

I/We understand and agree to the Terms and Conditions listed above and below as well as confirm that all information on this
form is correct and current:

Young Persons Name: Signature:

Parent/Guardian Name: Parent/Guardian Signature: Date: / /

Terms and Conditions: Northside Community Service employees reserve the right to exclude any young person behaving
inappropriately. This may include but is not limited to; bullying, harassment, violence, negligent behaviour or failure to comply
with employee instructions. If this action is deemed necessary by employees; parents/guardians of the young person will be
informed and may be asked to collect that young person from the activity.

2Terms and Conditions: By signing this form, you as the parent/guardian of the young person mentioned above are permitting
Northside Community Service employees to share any relevant information pertaining to the young person in relation to the
school holiday program so that the organisers can fulfil any support needs that the young person may have. Any information
released from Northside Community Service will abide by the service/s policy on confidentiality and in line with the Privacy Act
2000.

3Terms and Conditions: All Holiday Program activities/events are drug and alcohol free.
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