
 YOUTH PERMISSION FORM 
 CHILD INFORMATION 

 Name: First___________________________ Last__________________________ Date of Birth: 

 ___________ 

 School: ___________________________________________________________________________ Year: _____ 

 Address___________________________________________ Suburb__________________ Postcode_______ 

 PARENT/GUARDIAN INFORMATION 

 Primary Contact Details: 

 Name: First________________________________________ 

 Last______________________________________ 

 Mobile:_____________________ Home:_____________________ Email:_______________________________ 

 Secondary Contact Details: 

 Name: First________________________________________ 

 Last______________________________________ 

 Mobile:_____________________ Home:_____________________ Email:_______________________________ 

 EMERGENCY CONTACT DETAILS 

 Who can we contact if the parents/guardians are unavailable? 

 Name:________________________________________ Relationship to child:__________________________ 

 Mobile:________________________________________ Home:_______________________________________ 

 HEALTHCARE INFORMATION 

 Please provide any dietary requirements for your child. 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 4982 9123 (church office)  6 Waropara Rd 
 zak.seach@ochurch.com.au  Medowie NSW 2318 



 Please provide any medical details we need to know about your child. 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 Does your child carry medication?  Yes [   ]   No [   ]  If yes, please provide details. 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 Can your child self-medicate? Yes [   ]   No [   ] If not, what assistance is required? 

 ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________ 

 Medicare Number: __________________________________________ Expiry Date: _____________ 

 Do you have ambulance cover?  Yes [   ]    No [   ] 

 Private Health Benefit: ______________________________________________ Number: ________________ 

 PERMISSIONS 

 By signing this document, you are agreeing with the following: 

 I understand that in the event of an emergency, it is the Church’s intention to make every effort 

 to contact the people listed. However, if contact cannot be made, I give permission for my child 

 to receive ambulance, medical, surgical or anaesthetic care as required for them, and I accept 

 full responsibility for all expenses incurred. 

 I understand that photos and videos will be taken of the youth group during youth events for the 

 purpose of promotion and advertising. I give permission for photos and videos (without their 

 name) taken of my child to be displayed on the Overflow Church website, in the church/youth 

 handouts and on the Overflow Youth Facebook and Instagram page. 

 As the legal guardian of the above child, I confirm that all of the above information is correct. 

 Parent Signature: ___________________________________________________ Date: ____________ 
 All personal records are kept in accordance with Overflow Church’s Privacy Policy and the 1998 Privacy Act. 

 Records will be stored securely under your child’s file, on the church premises and will only be accessed by ministry 

 leaders. No details will be disclosed to another organisation or individual. 
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