Child Protection Policy

Appendix 9 Event Permission Form

PERMISSION TO ATTEND EVENT/CAMP FORM

MELBOURNE SCHOOL OF THEOLOGY

AS @ PArENT/CArEBIVETN OF ...ttt et e et a b e s s s easae bbb easaebsneeabaeebssenbaeesssensnnas

D i A R BB O B AR R b A give my consent for him/her to take

PArt in the ... s tobe held at the .......ccccocviiiiiiiiiiiiiiiirer e (event site)

{0 12 FTO S L (o TSR (OF ON e )
(date) (date) (date)

| have seen the attached copy of the programme forthe ... icieciiiiens (event)

and acknowledge that risk of injuries is inherent in physical activities. While | am aware that
staff will take all due care, | recognize that accidents may occur.

The staff and supervisors have my authority to take whatever action they think necessary to
ensure the safety, wellbeing, and successful conduct of the participants as a group or
individually in the above-mentioned activity.

If my child becomesiill or is accidentally injured, | authorise the person-in-charge to obtain on
my behalf whatever medical treatment my child requires. | will agree to pay all such medical
expenses.

| have attached information as asked concerning my child’s health including any relevant
details of his/her limitations for the planned activity. My child’s own local doctor or medical
specialist may be contacted in an emergency.

| also acknowledge that MST and all its representative leaders or other helpers
AU b e can accept no liability for any personal injury or property loss

suffered by my child during the period of the ........ccoiiiniiiciiiiiiiiinnn

Signed: Date:_ / /20
Parent/Guardian/Care-giver

Melbourne School of Theology - 5 Burwood Hwy Wantirna, VIC 3152 ABN: 58 004 265 016




