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‘SOUL JAMZ’ CMY LE MANA REGISTRATION & PARENTAL/GUARDIAN CONSENT FORM 
 
 
Young Person Information (Can use the same form for multiple children) 
 
First Name (Print): ………………………………………………… Surname: ……..……………………………………….. 
 
Address: …………………………………………………………………………………………………………..……………………………….. 
 
Contact Details: Phone: …………………………………………….. Mobile: …………………………………………………….. 
 
Email: ……………………………………………………………………………………………………………. 
 
Cultural background: …………………………………..……………………………  Age: ………………….. 
 
Emergency Contact Person 
 
Name (Print): …………………………………………………………………  Relationship: ………………………………… 
 
Contact number: ……………………………………………………………Email: ………………………………………………………... 
 
Medical Condition/s 
 
Does your young person have a medical condition?  No: …..  

If Yes: …..  Please provide relevant information below 

……………………………………………………………………………………………………………………….......................................

.................................................................................................................................................................. 

Photography and Video Consent Form 
 
(CMY) ‘Le Mana’ Pasifika Project would like to take photographs and videos of participants at our 
event to promote positive images of young people and the work we do. (Please note that photos of 
individuals will only be used for up to 3 years, unless they have been used in published material.) 
 
Parental/Guardian consent to attend the Sailing event and also for photographs/Video (If young 
person is under 18 years of age) If no please let staff know at the event 
 
I consent for (Print young person’s name): ………………………………………………………………………….. 
 
Parental Signature:……………………………………………………………………..  
 

Paora Te Paki - Le Mana Youth Worker        ptepaki@cmy.net.au  0400 937 404 

Lynn Laufou – Le Mana Youth Worker          llaufou@cmy.net.au   0460 331 251 
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