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Goulburn Community Centre 

155 Auburn St, Goulburn  
Ph: 02 4823 4834 or 0498 005 669 

 

 

Consent for Goulburn Youth Services High School Holiday 

Program Autumn 2021 
I   (parent/guardian) hereby give 

Permission for   _________________________________________DOB____/____/____  

to participate in the Goulburn Mulwaree Council Autumn School Holiday Program from 

Tuesday 6 th April to Friday 16 th April under the supervision of Council’s Youth Services 

staff. I understand that participation is at own risk. I also confirm that my child/ward is 

between the ages of 12 and 18. 

 

 Due to current COVID-19 restrictions we can accept a limited number participants each day.  

Youth Services staff will strictly follow Goulburn Mulwaree Councils COVID -19 Safety Plan. 

Please contact staff if you have any questions or concerns. 

 
I give permission for my child to participate in the following activities (please circle): 

 
 

Tuesday 6th April - Science 
 

YES NO 

Wednesday 7th April - Ceramic Painting 
 

YES NO 

Thursday 8th April - Among Us 
 

YES NO 

Friday 9th April - Cooking  
 

YES NO 

Tuesday 13th April 
 

- Movie Day 
 

YES NO 

Wednesday 14th April - Highlands Bowling  
 

YES NO 

Thursday 15th April - Road Safety 
 

YES NO 
 

Friday 16th April* - Youth Week Festival  YES NO 
 

 

There are no costs involved in any of the programs. It is all covered by Goulburn Mulwaree 

Council’s Youth Services.  

------------------------------------------------------------------------------------------------------------------ 

 

* Drop off and pick up from Goulburn PCYC. All other days will start and finish at Goulburn 

Community Centre 155 Auburn St Goulburn  
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Medical details: 

 

I give permission for my child to receive medical treatment in case of emergency Y N 

 

I hold ambulance cover?   Y N 

 
Details of ambulance cover:    

 

My child has the following medical conditions (list conditions such as diabetes, epilepsy, asthma 

or allergies): 

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

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

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

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

Note: If your child has an Emergency Action Plan, a copy MUST be provided. 
 
My child is currently taking the following medications (list all medications): 

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

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

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

  My child has the following dietary requirements: 

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

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

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

 

  

Parent/Guardian – Emergency Contact Details: 
 

First Emergency Contact: 
 

First Name:  Last Name:      

Mobile Phone: Land Line:        Address:  

      

  Second Emergency Contact: 

First Name:  Last Name:     
 

Mobile Phone: Land Line:       

  Address:    

 

 

 

Photo and Media Permission:  

 

 I give permission for photographs and videos of my child to be taken for advertisement,   

promotion and social media purposes                                                      Y N 
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Please note: 

Each activity will have an instructor and Youth Worker participating and available to support and 

help participants through the activities.  The same rules apply to the online activities as they would 

if they were participating in a normal school holiday program. If there is any inappropriate 

behaviour or language towards the workers or other participants you will be disconnected from the 

activity.   

 

 

Permission Slip: 

 

By signing this document, I indemnify Goulburn Mulwaree Council, the Youth Services 

Coordinator and other Council Youth Services staff from all liability, claims or actions directly 

or indirectly arising from these activities. 

 
Furthermore, I understand that should my child leave the premises of the activity, or act against 

the direction of Council staff, Goulburn Mulwaree C ouncil will not be liable for any 

accidents or injuries incurred. 

 

 
 

 

Signature of Parent/Guardian Date 
 

 

 

Please return completed consent forms to the Goulburn Community Centre at 155 Auburn St 

or email copy to caitlin.muddiman@goulburn.nsw.gov.au  
 

 

Please also note that Counci l  staff reserve the right to not allow your child to attend 

any of  the  excursion if they do not follow directions and rules. 

 
Note: 

Council collects personal information only for a lawful purpose that is directly related to Council’s 

functions and activities. For further information please contact Council’s Privacy Officer or refer to 

Council’s Privacy Management Policy at www.goulburn.nsw.gov 

 

 

 

 

If you have any questions or enquiries please contact; 

Luke Wallace - Youth Services Coordinator on (02) 4823 4838 or 0498 005 669, or 

Caitlin Muddiman – Youth Services Officer on (02) 4823 4826 or 0466 240 73

mailto:caitlin.muddiman@goulburn.nsw.gov.au
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