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Excursions and Activities
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July 6% - July 17t
For ages 10+

Youth Centre open 10am — 6pm, Monday to Friday

Tuesday Painting with Leaves and Flowers
7' July 10am — 2pm
Lunch Provided
Thursday Jewellery Making
9" July 10am-2pm
Lunch Provided
Friday Video Game Competition
101 July 10am-2pm
Lunch Provided
Tuesday Cupcake Decorating
14t July 10am-2pm
Lunch Provided
Thursday Custom T-Shirt Designing
16" July 10am-2pm
Lunch Provided
Friday Movie Day
171 July 10am-2pm
Lunch Provided

For enquiries and bookings:

(02) 6817 8798
0408 697 241

Please note, our Youth Centre is enforcing the building capacity of 20 people at any one time. As

gys@gilgandra.nsw.gov.au

such bookings are essential.
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Holiday Program/Youth week Consent Form

Child/Ward’s Details:
Name:

Address:

D.O.B: Phone:

Medicare No.: Doctor Name & Number:

Parent/Carer Details:
Name:

Address:

Phone:

EMERGENCY Name: Number:
CONTACT

Activity Details:

Name of Activity: Date/s: Free or Cost $ Paid

July 2020 Holiday
Activities030

Parent/Carer:
e | agree to my child's/ward's attendance at the above mentioned program.
e In the case of an emergency, | authorise the program staff, where it is

impracticable to communicate with me, to arrange for my child/ward to receive

such medical or surgical treatment as may be deemed necessary. | also

undertake to pay or reimburse costs which may be incurred for medical attention,

ambulance/transport and medication while my child/ward is enrolled with the
program.

e | understand that although the organisation tries to minimise any risk of personal
injury within practical boundaries, accidents do happen and all physical activities

carry the risk of personal injury. | acknowledge that there is an inherent risk of
personal injury in physical activities that will be undertaken as part of this
program.

e | accept all risks associated with the activity for my child/ward and release the
organisation and its servants and agents from all claims, actions, suits, and
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demands from loss or injury to my child/ward arising from my participation in this
activity.

My child/ward agrees and understands that:

e The activity will be supervised and he/she will follow any direction or advice
affecting their safety given by staff/supervisors.

e He/she will be expected to conduct themselves in a safe and responsible manner
for the duration of the activity and will exercise due care to ensure their personal
safety and that of others.

e He/she is expected to adhere to the Gilgandra Youth Service code of conduct.

[0 I hereby consent and agree to the organisation using my child’s/ward’s
photograph, video or film likeness for promotional or training purposes.

Please list all special requirements of your child/ward, please include any allergies
and/or medication(s):

This approval runs from the dates: _6% July 2020_to __ 17t July 2020.

Parent/Carers Signature Date

OFFICE USE ONLY

Details accepted and understood: Signed: Date:

Sent to records: Signed: Date:




