Wollangarra Community Event Permission Form

Participant’s Details

Full Name: Sex: Male / Female
School Age: Date of Birth
Home Address:

Home Phone Number Mobile

Event Details

Community Event:

O Fruit Bottling O Woodchop Weekend O Open Day and Bush Dance*

O Work Party Weekend O Work Experience O Other......cooeviviiiiiiiiean,
Travelling to Wollangarra by:

O Public Transport independently from arriving Heyfield/Traralgon am/pm

O Lift organised by Wollangarra with
O Other:

Agreement (To be completed by parent or guardian)

1.1 give permission for

to attend Wollangarra from to (dates).

2. | am aware that while at Wollangarra my child may be participating in the following activities, and give my
permission for them to do so: swimming, cooking, environmental work, supervised building, gardening, farm

maintenance, wood chopping, hiking and overnight camping. Signed

3. | am aware that there may be the presence of alcohol at this event (*Alcohol is sold at the Wollangarra Bush Dance
to attendees of the legal age limit — ID required). | am also aware that there are other people, over the age of 18, who
have come to participate in the community event, who may not have working with children checks.

Signed

4. | give permission for photos taken of my child to be used in the production of Wollangarra’s brochures, newsletters

and website. Signed

Please note that Wollangarra’s staff do their utmost to ensure a safe environment for all people, young and old,
attending a Wollangarra event. These events are the heart of the Wollangarra community, where people from all
walks of life and age groups can come together to learn, enjoy and give of themselves. Young people are at the core
of that community, as Wollangarra was built for them, and their involvement in these events is very important.
Although supervised, the young people attending a Wollangarra community event are afforded more independence

and responsibility than on any other Wollangarra program.

| acknowledge that | have read all the information provided, and that | have completed and attached the Wollangarra
medical forms. | also understand that whilst at Wollangarra if my child behaves in any manner that may risk their own
or others safety, or is deemed by the staff to be unacceptable, then their participation of the event may be
discontinued.

Signed (parent/guardian) Please print name

Date Contact phone number




