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 INTERFAITH YOUTH LEADERSHIP CAMP, March 31st -2nd APRIL 2020 CONSENT FORM
Excursions complement educational and community programs at Wyndham CEC. It is expected that students/clients attend excursions organized for the education program they are enrolled in or community development program they are participating in.  In order to participate in this excursion, this form must be returned to the staff member in charge of the excursion by the 21st of Feb. If you are unable to attend on the day you must notify Wyndham CEC as soon as possible on 9742-4013.
Excursion:  

Inter Faith Youth Leadership Camp  ( Whitehall Guest House, Queenscliff) 
Date / Time:     
31st March 9AM --2nd April 4 PM 
Cost:           

Free (but require a $20 bond, redeemable by receipt after camp). Participants to bring lunch food/drink for the first day.
Method of transport:   Meet at Wyndham CEC, 20 Synnot Street, Werribee to travel by bus retuning to the center at. We will return by bus at 4 pm 2nd April. 
Any special requirements (eg: clothing / lunch): Water bottle, Rain Jacket, sunhat, sunscreen a change of warm clothes, runner’s, toiletries and a packed lunch for the 31st March.
Staff in Charge of excursion: Laurence Gray, Interfaith Network Officer, WCEC. 
Please fill out the Consent form and Provide to Laurence Gray by February 21th
Name:_________________________________________________________________________________________
Date of Birth:______/_____/_____     Phone _________________________email ___________________________
Faith Community:_______________________________________________________________________________

Medical Information 
Does the student/client have any allergies or medical conditions we need to know about for this excursion?  
Please describe: ...........................................................................................................................................................................................
Does the student/client require medication while on the excursion?               YES (     NO (    
Please list: .........................................................................................................................................................................
If the student/ client is anaphylactic, does he/she have an EpiPen or Anapen?    YES (     NO (    Epipen /Anapen (circle)
If the student/ client is asthmatic, does he/she require asthma medication on the day? YES (     NO (    Type:……………………………………………………………………………………
NOTE: Please ensure the student / client has the required medication with them on the day of the excursion
Does the student/ client have any special dietary requirements or food allergies? 
YES (     NO (    

Please list: ………………………………………………………………………………………………………………
Is there any other Information that the Staff member in charge should know? …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
If under 18 years: I/ We give permission for............................................................................................. ( name),  

Date of Birth 

………./………./…………
to attend the excursion / activity. If applicable, the student/ client (under 18) has an adequate supply of appropriate medication with them. In case of injury or accident, I authorise a member of staff accompanying the student /participant on this excursion where it is impracticable to communicate with me, to obtain medical attention or surgical treatment as may be deemed necessary for the student/ client.
Parent/Carer/Informal Carer signature: ………………………………………
Date: ………………………
Student/ client signature …..:…………………………………………………
Date: ………………………
CONTACT IN CASE OF AN EMERGENCY 

Name:..............................................................  
Relationship to student/client ………………………………………
Phone number(s): Mobile…..……………..  Work……………………….
Home……………………………………...
Students/ clients are expected to behave appropriately and represent Wyndham CEC well while on an excursion or external activity.

The following section must be completed by a Parent/Guardian/Informal Carer of student under-18 in education program. Students/ clients over 18 years in senior secondary program can sign this section themselves. 
· I acknowledge that during the excursion/activity, acceptable standards of behavior will be expected of the students/participants.
·  I understand that in the event of the student/ client’s misbehavior during the excursion, arrangements will be made for the student / client to be sent home. 

· I agree to pay or reimburse any costs so incurred. 
· I understand that participants in the camp will appear in pictures/ video to document and promote its activities.  
Client or Parent/Guardian/Informal Carer student if under-18 
Signature …………………….: …………… …………………      Date: ………………………….
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