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YET (Youth East Taieri) Membership Information
Childs Name

Address

Contact Phone Number
Emergency Contact (Parents/Caregiver)
Name

Relationship

Contact Phone Number
Emergency Contact (if Parents/Caregiver unavailable
Name

Relationship

Contact Phone Number

If tablets or medication areto besentto YET (Youth East Taieri) camps etc, the
leaders need to be aware of this so that they can ensure they are taken correctly. Please
provide details of appropriate actions to be taken in relation to treatment or associated
illness.

I Parent/Caregiver (Full name)

give permission for my child to participateinal YET (Youth East Taieri)
activities.

| consent to my child being taken out on excursionswith YET (Youth East Taieri)
as arranged from time to time, using both public and private transport, with seatbelts
provided.

If I cannot be reached in the event of an emergency, accident or illness of my child, | give
my permission to theleader’sof YET (Youth East Taieri) to seek medical
attention as required. In the event of amedical emergency, | aso consent to my child
receiving any medical, surgical or anesthetic care which may be needed as determined by
appropriate medical practitioner or hospital authority to which my child has been taken
for such care. Should an ambulance or other transport be required, | accept responsibility
for all expensesincurred.

| have supplied health, dietary and allergy information and provided details of emergency
contacts.



| accept that the information will be kept on record by YET (Youth East Taieri)
and will be used for administrative purposes. This complies with the Privacy Act 1993.

Medical Information
My child suffers from the following condition/medical problem and may require special
attention.

' Medication (dosage and frequency) J

Dietary Needs, Allergies

Doctors Name
Doctors Phone
Last Tetanus Immunisation (Y ear)

If circumstances change please advise your child’s YET (Youth East Taieri)
leader.

Signed (Parent / Caregiver)
Date
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