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SCHOOL HOLIDAY PARENT/GUARDIAN PERMISSION & CONSENT FORM 

Section 1: EVENT DETAILS (filled out by PCYC staff)

Event Name Event Date 
Event Location 

Section 2: MEMBER & EMERGENCY CONTACT INFORMATION 

Full Name Gender 
Student/Member ID Date of Birth 
Emergency Contact Information 
Contact Name 1 Contact Ph 
Contact Name 2 Contact Ph 
Have you filled out the PCYC Health & Medical Form on behalf of your child? Yes No 

If your child has been diagnosed with any Health or Medical Conditions, is known to display symptoms of Complex Behaviour or 
demands any Special or Dietary Needs, please fill out the PCYC Health & Medical Form (please see PCYC staff to access this form). 

Section 3: DECLARATION TO BE SIGNED BY PARENT/GUARDIAN 

Participation in sport carries a risk of personal injury, and it is not possible for PCYC to entirely eliminate this risk 
for the member. By signing the form, the member and their parent/guardian voluntarily assumes the risks 
associated with participation in sport and acknowledges this warning of the injury risks involved. It is a condition 
of participation, that the member and their parent or guardian acknowledges that: 
A. The members participation in the sporting event is conditional on continued observance of and compliance
by the member with the provisions of the PCYC Code of Conduct, Event rules and applicable laws;
B. The member will not during their participation in the event or any time thereafter make any claim against
PCYC for damages in negligence or contract related to any alleged act or omission of PCYC or any of its
members, officials or employees, for injury arising out of any sporting event or training program under the
control or supervision of PCYC;
C. The member indemnifies PCYC, its officers, employees, volunteers and agents against any order of the court
including any award for damages, legal costs and disbursements which may be awarded or ordered against any
of them arising from or in connection with any assault, breach of the code of conduct, applicable laws or other
applicable rules by the member, or negligence of the player causing injury;
D. If the member suffers any injury including death whilst participating in the event or associated activities and
the cause of injury was the negligence, trespass, assault or other obligations imposed by law, then the liability of
PCYC (including its officers, employees, volunteers and agents) is limited to the amount PCYC’s insurer is liable
to pay under the relevant insurance policy held by PCYC and/or the amount of insurance payable by any
applicable statutory insurance schemes;
E. This indemnity and waiver may be pleaded in bar to any proceedings against PCYC, its officers, employees,
volunteers and agents.
F. The member acknowledges that participation in PCYC NSW activities involves risk of injury and / or loss and
damage to property, and that they participate in these activities at their own risk.
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I hereby consent to the member attending the above event on the dates shown and hereby acknowledge: 

• That I have read the information regarding details of activities for which the event is provided,
• That PCYC activities may involve risks or injury and that individuals participate in PCYC activities at their

own risk,
• The PCYC staff may seek medical assistance or treatment for the member should they consider it

necessary,

Parent / Guardian of Member: 

Parent / Guardian Name Signature Date 

This section is to be completed by the team supervisor / school holiday coordinator 

For checked, completed and necessary action taken: 

Finalised Group Supervisor Signature Date 

This form is to be brought to the school holiday event, along with PCYC Medial & Health Forms if applicable. 

Following the school holiday event, this form is to be stored until the school holidays have finished. After this 
period, this form is to be disposed of safely.  
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