	
	



SAMPLE EXTENDED ACTIVITY OFF-SITE CONSENT FORM

The __________________________________________________________ (camp/activity) will be held at
_______________________________________________________________________________________
__________________________________________________________ (name & address of campsite/venue)
The activity will commence at ____________ (time) on ________________________ (day & date) and will
conclude at _______________(time) on ___________________________________________ (day & date)
People will be accommodated in _____________________________________ (e.g. dormitories, tents etc)
The types of activities we will be undertaking are: _______________________________________________________________________________________
(I.e. swimming, bushwalking etc) and all activities will be appropriately supervised.
Transport to the activity/site will be by _______________________________________________________________________________________
________________________________________________(e.g. private car, bus, names of adult drivers, etc). 
The cost of the activity will be $___________________
The Team Contact Person will be _____________________________________________________________
Mobile No:  ____________________________________
PARENT/CARER DECLARATION:
As a Parent/Carer of ________________________________________________ I give my consent for him/her to take part in the activity nominated above.
• The Team Leaders and instructors have my authority to take whatever action they think necessary to ensure the safety and well being of the group or individuals in the above-mentioned activities.
• If my child or young person becomes ill or is accidentally injured, the Team Leaders may obtain on my behalf whatever medical treatment is deemed necessary, if we cannot be contacted. I will pay such medical expenses.
• I have attached information as requested about my child's health, including details of his/her limitations for the planned activity.
• My child's own doctor or medical specialist may be contacted in an emergency.
·  An ambulance may be called in a medical emergency.

Signed: ______________________________________________(Parent/Carer) Date: _______________

CHILD/ YOUTH COMMITMENT:
I, ________________________________ agree to show respect to other participants, Team Members and Team Leaders and to co-operate with the rules outlined for this activity by the Team Leaders.

Signed: ________________________________________________ (Participant) Date: _______________
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