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AGENCY Form:  Participation and Waiver Form 
Self Consent

	I, (full name)
	     


	Of (address)
	     


	     
	Postcode
	     


consent to participating in the Centacare NENW       program.

Parent’s Consent (if applicable)
	I, (full name of parent / guardian)
	     


	of (address)
	     


	     
	Postcode
	     


	give permission for (full name of child)
	     


  to participate in the Centacare NENW       program.
1. I understand that behaviour that intimidates or threatens the safety of others will not be accepted.
2. I accept all responsibility for any minor in my custody on the day of the event/program.
3. I acknowledge that it is my own responsibility to arrange transportation to and from the venue at      . (if applicable)
4. I hereby release and indemnify Centacare New England North West from all claims, proceedings, liabilities, penalties, costs and expenses arising directly or indirectly from or in connection with attendance/participation in the program in the reasonable time before, during and after the event/program.
5. I take all responsibility for medical requirements on the day of the event/program.

	Signature:
	


	Date:
	     


You declare that all information provide on this form is true and correct.
	Ref: CB FORM-029 – Participation and Waiver Form                                                            Reviewed:  9th March 2020          |  Page 1 of 1  

Centacare NENW Quality Management System
Printed documents can no longer be controlled by the Quality Management System



[image: image1.jpg]