St Edward’s Youth Ministry (Youth United)
Behaviour, Consent and Medical Information Form

YOUIH
UNITEIN

YOUTH PARTICIPANT’S DETAILS

Given Name: Surname:
D.0.B: DD/MM/YY School Grade:
Address:

Youth Email Address:

PARENT/ GUARDIAN DETAILS (IF UNDER 18)

Parent/Guardian Name: Parent/Guardian

Contact:

Parent/Guardian Email
Address:

SAFETY AND CARE DETAILS

about? Please list below:

Are there any conditions, medical or otherwise, which require special attention we should know

Is your son/daughter allergic to any food or medication, or have any

promotional purposes by St Edward’s Youth Ministry, St Edward’s Parish, or the
greater Archdiocesan of Brisbane?

YES NO
dietary requirements? Please circle and describe below:
MEDIA RELEASE DECLARATION
Youth events will be captured in photographs, video and audio. Do you give
ermission for your child’s photographs, video or audio to be used for
p y p grap YES NO
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St Edward’s Youth Ministry (Youth United) VOYTG)
NN

Behaviour, Consent and Medical Information Form
(continued)

EMERGENCY CONTACT: If parents cannot be contacted, please contact the following people:

EMERGENCY CONTACT 1

Emergency Contact Emergency Contact: M:
Name:

Relation to young H:

person:

EMERGENCY CONTACT 2

Name: Emergency Contact: M:

Relation to young H:
person:

Collection Permission: Other than the parent/guardian, is there anybody else who is permitted
to collect the young person from Youth United events? Please list all names below.

Does the young person have a provisional driver’s licence and are

YES NO

permitted to drive themselves and any siblings home?

DECLARATION:

I have read and accept all of the terms and conditions (see Page 3 of 3)

Name: Signature:

Date:
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VOUMH
Youth United Terms and Conditions mn

Behaviour: | agree to my son/daughter taking part in the Youth Ministry activities at St Edward’s Catholic
Parish, Daisy Hill, and agree to him/her taking part in the Youth Ministry activities and events. |
acknowledge the need for responsible behaviour and obedience on his/her part. | acknowledge that should
my child’s behaviour be deemed inappropriate, | may be contacted and asked to collect him/her without
notice.

Medical Treatment Consent: | give permission for St Edward’s Parish, authorised Staff and Volunteers to
obtain emergency medical, hospital or ambulance assistance and/or treatment for my child at any time
they consider necessary. | understand that every effort will be made for me to be notified before
instituting such procedures. | agree to pay for any medical, hospital or ambulance expense incurred in the
treatment of my child. | give permission for Paracetamol to be administered to my child if deemed
necessary.

Indemnity: | understand that while every reasonable precaution will be undertaken to ensure protection of
my child, | hereby release St Edward’s Parish authorised Staff and Volunteers from any and all liability in
the evert of any injury, accident, misfortune, damage or loss that may occur to my child and/or their
property while participating in youth events. Further | indemnify St Edward’s Parish authorised Staff and
Volunteers from and against all loss, including legal expenses connected with or arising from any claims or
demands in relation to my child’s attendance, including leaving the venue without permission.

Involvement Consent: | give permission for my child to participate in activities he/she may choose while
attending youth events.

Travel: For off-campus events, a specific travel permission form will be given out to participants. Drivers
will hold their open license, have a safe motor vehicle, and will always travel with at least 2 adults at one
time. Adult leaders will also hold a current Blue Card.

Photograph Authority: Youth events will be captured in photographs, video and audio.

Unless otherwise specified on the “Behaviour, Consent and Medical Information Form”, | give permission
for my child’s photographs, video or audio to be used for promotional purposes by St Edward’s Youth
Ministry, St Edward’s Parish, or the greater Archdiocesan of Brisbane (only in connection with St Edward’s
Youth Ministry and with permission from the Youth Coordinator). | give my permission for my child’s
photographs, video and audio to be used for posterity.

Archdiocese of Brisbane Privacy Collection Statement: The Parishes, schools and agencies of the
Archdiocese of Brisbane (we, us, or our) may collect, use and disclose personal information about you. We
collect personal information directly from you and may also collect personal information passively through
our website.

We collect your personal information to fulfil the mission and directions of our organisation, to administer
the sacraments and provide pastoral care to you, to provide you with other services and products we offer,
to solicit donations and to comply with our legal and regulatory requirements. If the personal information
you provide is incomplete or inaccurate, we may not be able to provide you with the services or products
you seek. We may disclose personal information about you to our parishes, schools and agencies and
service providers who assist us in operation our organisation.
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