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CaLD Youth Sport, Recreation and Leisure Program
ENROLMENT AND PARENT/GUARDIAN CONSENT FORM

PROGRAM DETAILS

(Please circle)

N F= T 0T TP Male Female
HOME AQUIESS . .. ettt et et et e e e et e e et e e s
SUDUID ... Post Code...................
Home Phone.........oooviiiii e, Mobile. ...
Age...coviiiinnn, Cultural BackgroUnd..........o.oi i e e

MEDICAL CONDITIONS AND EMERGENCY CONTACT

Do you have any medical conditions that may impact you while doing the activities for this

program? If so please list eg asthma, allergies, special needs, medication

(Please circle)
Emergency Contact Name....... ..ot e e Male Female

Relationship t0 PAICIPANT.......coi e e e e et e ren e neaeees

Home Phone.......coiiii e MODIIE. ..,

(Please circle)

[NV F= 12 11 Male Female

Relationship t0 PAICIPANT.......coi ettt a et e et e ren e nraeees

Home Phone........coo oo MODIIE... ..o s
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C.‘f!yur'(fhm':'{’

PARENTAL/GUARDIAN CONSENT

| understand that the activities will include a variety of different sports. | release the program
organisers from liability for any accident, illness, or injury my child may sustain while involved

in these activities and | request that medical attention be taken at my expense.

I understand that every effort will be made by staff to contact me first and then the
“emergency contact” named on the application form in the event of any iliness or accident

relating to my child.

I hereby authorise that in the case of an emergency, staff have my consent for my child to
receive medical or surgical treatment if | cannot be contacted. | confirm that the particulars on

the application form and medical report are correct.

| allow my child to be photographed for potential publicity and promotion purposes for the
Culturally and Linguistically Diverse Youth, Sport, Recreation and Leisure Project
Yes ] No (] (please tick)

| understand that:
e The program is designed to help my child develop skills and increased knowledge of

specific sporting styles and team sporting activities as well as develop stronger
connections to community sporting and recreational facilities and clubs

e That my child’s participation in the program is voluntary

e | agree to all the conditions of Enrolment and Codes of Conduct of the CaLD Youth

Sport, Recreation and Leisure program while participating.

(parent/guardian) (participant’'s name)

to participate in the CaLD Youth, Sport ,Recreation and Leisure Program

CODE OF CONDUCT
In maintaining a safe and friendly atmosphere, please observe the following:
| COOPERATION
- Work and play cooperatively with staff and other participants
PARTICIPATION
Fully participate in the program-remember you have volunteered to be here
GROUND RULES
No shouting. No verbal abuse. No swearing. No physical abuse. Complaints will be
handled in a civil manner. OFFENSIVE BEHAVIOUR will not be tolerated
Please be sensitive to other people with respect to culture, gender, religion and age.




