[image: ]


[bookmark: _Hlk201237771]MDAS SCHOOL HOLIDAY PROGRAM PERMISSION NOTICE
(*ONLY CHILDREN LISTED ON THIS FORM WILL BE ALLOWED TO ATTEND THIS HOLIDAY PROGRAM)
SPOTS ARE LIMITED.
Week One – 13th & 15th of January 2025
Week Two – 20th & 22nd of January 2025



	Child’s Name
	DOB
	Medical Conditions (including Allergies) and list of medication e.g. Ventolin that may be/is needed during the activity
	Emergency Contact Person
	Emergency Contact No:

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	


	*Please attach any relevant medical advice/information regarding the child’s medical condition


ADDRESS: _________________________________________ STATE: ________________

SUBURB: ____________________________ PHONE: _____________________________

[bookmark: _Hlk176431297]MEDICARE NUMBER: _______________________________________________________

Additional information:  _______________________________________________________



*Please note Children will be experiencing activities at various locations & will be transported between locations. 


· Ages 10-17 
· Transport & Lunch provided 
· Be ready for pick up 10am
· Limited numbers
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Week one :

11am – 2pm 13/01/2026 – Ten Pin Bowling 

11am – 2pm 15/01/2026 –  Swimming day – bring a towel 



Week Two: 

11am – 2pm 20/01/2026 – Basketball Day 

11am – 2pm   22/01/2026 – Amazing race – Swimming day -bring a towel





[bookmark: _Hlk185242018]            
I would like my child/children to attend 

Week one:   

  Tuesday  [image: ]    Thursday  [image: ]

Transport needed: Pick up  [image: ]              drop off   [image: ]

Week two:

  Tuesday  [image: ]    Thursday  [image: ]


Transported needed: Pick up  [image: ]             drop off  [image: ]
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DECLARATION:

I ________________________give my permission for the above-mentioned child/ren to attend the Mallee District Aboriginal Services School Holiday Program. I understand that he/she will be always supervised by a Mallee District Aboriginal Services employee. I give permission for the Youth Service’s staff to transport my child/children. 



I acknowledge that there are possibilities for accident/injury of the child/children that may lead to the requirement for medical attention. I hereby indemnify the Mallee District Aboriginal Services staff against all liability; loss or damage however caused arising out of my child/children’s participation in this Event.                                             

I give permission to the Mallee District Aboriginal Services staff to seek appropriate medical attention when required.
	
I give permission to Mallee District Aboriginal Services to take and use photographs and/or digital images of the above-mentioned child/children for use in news releases and/or educational materials. These materials might include printed or electronic publications, web sites or other electronic communications. I authorize the use of images without compensation to me. All prints, digital reproductions shall be the property of Mallee District Aboriginal Services.

PARENT/GUARDIAN SIGN: ___________________________		DATE: ________________

Contact details:            

*Please note any participant found to be behaving in an unsafe manner will have their parent/guardian contacted and they will be returned to their parent/guardian and will not be able to participate further. 

Children will only be transported to the home address provided on the permission form.
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