


Youth Group Outing Permission Form
..............................................................................

I ____________________________ as Parent / Guardian authorise ________________________who is _____ (Age), to attend the Youth Group outing to ______________________________________________

 on ________________________________  (Date).
In doing so I acknowledge that the organisers shall not be liable in the event of an accident or injury and authorise the organisers to seek medical help in the case of such an event.

My Medicare number is __________________________
In case of emergency please contact __________________________ 
Phone (      ) __________________

Any illness/ injury/ allergy/ medication that the organisers should be aware of are as follows:
_____________________________________________________________
_____________________________________________________________
Be assured that this personal information will be regarded as confidential.

Please sign ________________________     Date _______________

                             Parent / Guardian 
​​​​​​​​​​​​​​​​​​​​​​​------------------------------------------------------------------
For more information please telephone

Steve Teale (02) 6628 3596
or

Ian Shum (02) 6628 6001
