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to Gr7 1-7
ONE FORM PER CHILD
Child'S NAME ...vveeeerrr e Child’'s email address (FOr YAC'S) ....vvuevvireeeneniniernenisereesnesessesssesesssssssssessssssssesssnsnns
AAIESS .ot
Date of Birth .......cocoovovvviviirircneeen, SChOOl oo s Grade .......ccocvveviii i
MOLNEr'S NAME ...ttt Fathers NAME.........c..covvriiiii s
PhONne .....cocoveviiiiieeeeeis Mobile... ... Email: ... omieeeeeene . I,
Alternate CoNtaCT..........ovvvvveiierei e ieres e e sneeeas Relationship to child.............ccccoori i iivieiinins Phone..........c.ccooovvvvvnnnnas

Details of any known relevant conditions, allergies, etc (eg asthma, diabetes, fO0US) ........cccoveiierciniiicee s

| give permission for my child to attend in 2008, those activities | have ticked (above).

| acknowledge that while the church and its leaders will make every reasaonable effart to minimise exposure to known risks, all hazards and dangers associated with
participation in this program cannot be foreseen or may be beyond the control of the church, its |eaders and staff. In the event of any emergency where my
nominated contact people are unavailable:

e | authorise the leaders to obtain medical advice and/or assistance which they deem necessary.

e | further authorise qualified practitioners to administer anaesthetic if required.

o | accept all operation, blood transfusion and/or anaesthetic risks involved in the event that such procedures are deemed necessary.
e | accept the responsibility for payment and agree to pay medical, transport and any other related expenses.

| understand that if my child is attending JAM, they are under my care or that of the persan nominated as the “alternate contact” above, from the completion of the
worship service,

| understand that if my child is attending YAC's, | am responsible for their travelling to/from the activity.

| consent to appropriate use by the Church of photos or videos taken at any of the ticked activities that include my child - on the understanding names are not
mentioned. For example, placement on - the church notice board, the weekly bulletin, any advertising or the website, etc (] Yes [ Mo

| confirm that the information contained in this form is true and correct and agree to inform the church of any change to these details.

Signature (Mother/Father/Guardian) Date
Our church adheres to the Privacy Policy of the Presbyterian Church of Dueensland.
THIS SECTION ONLY REQUIRED TO BE COMPLETED FOR CHILDREN (grades 1-7) ATTENDING BATs.
These are the only adult(s) authorised to collect (child's given and family name) either during, or at the conclusion of BATS.
Name Signature
Name Signature
Name Signature

Name Signature



