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PERMISSION TO ATTEND
I, _________________________________give permission for my son/ daughter/ child in care to attend the WAYS Vacation Care. 
DATE:
NAME:
 AGE: _____ SCHOOL: ____________________________
CRN: 

ADDRESS: _________________________________________________________________________
SUBURB: _____________________ POSTCODE: ____________ MOBILE: ______________________
EMAIL: _______________________________________ MEDICARE NUMBER:  ___________________
Special Medical / Health /Diet Requirements/ Allergies: ______________________________________
_____________________________________________________ HEIGHT: _______________________

How did you find out about WAYS?_________________________________________________________
_____________________________________________________________________________________

	Tick Days Attending
	Date
	Excursion

	(
	Tuesday 6th April 
	Hoyts EQ 

	(
	Wednesday 7th April 
	Cables Aqua Park 

	(
	Thursday 8th April 
	The Shire Skate Park Tour 

	(
	Friday 9th April 
	Zetland Recreation & Aquatic Centre 

	(
	Monday 12th April 
	Moore Park Kids Golf 

	(
	Tuesday 13th April 
	Sydney Indoor Rock Climbing 

	(
	Wednesday 14th April 
	Watsons Bay Paddle Boarding 

	(
	Thursday 15th April 
	Tree Tops Climbing 

	(
	Friday 16th April 
	Australian Museum, Dinosaur Exhibit 


No refunds. WAYS will only refund if the excursion is cancelled
This form contains a disclaimer of liability provision, which you are required to accept if you wish to attend a WAYS outing.  Please read the remainder of this document before signing and proceeding to use the facilities/ attend the excursion.
1. The “client” refers to the person making use of the facilities and whose signature appears below.  If the person is under the age of 18 years or is suffering from any mental, physical or other legal disability, the term “client” includes that person’s parents and/or legal guardians.

2. The client hereby agrees to provide the following release of all claims and waiver of liability to WAYS:  The client waives any and/or other rights and any claims resulting there from that the client may now and in the future have against, and the client releases from all liability and agrees not to use WAYS and its employees, agents or volunteers, for any loss or personal injury, death, property damage or other loss sustained by the client as a result of the participation in and use in WAYS organised activities, its employees, agents and independent contractors and the client agrees to indemnify WAYS against any claims brought by the client or any other person on behalf of the client in respect of such injury, loss or damage.

3. The client accepts any risk associated with attending the WAYS activity.

4. In entering into this agreement the client is not relying on any oral, written or visual representations or statements by WAYS or its employees and volunteers or any other inducement or coercion and does so of his or her own free will.
5. I understand all excursions have undergone a Risk Assessment and is viewable at request. 
6. The client understands the legalities of wearing a seat belt at all times while travelling in a vehicle for the purposes of an outing with Waverley Action for Youth Services. 

I hereby acknowledge that I have received, read and understood and agreed to the Disclaimer of Liability set out above, on the date noted below.
PLEASE SIGN (  Signature (Parent/Guardian) 
____________________________ Date _____________
[image: image1.png]WAYS Youth & Family may take photos and video, which may be used for documentation and internal and external promotion via the WAYS website and WAYS social media mediums. By signing this form you give permission for WAYS to take photos/video of your son/daughter/ward.
If you DO NOT wish your child to be included in the photos or videos, please tick this box: 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------

PERMISSION WAIVER FOR SWIMMING EXCURSIONS ONLY
Please complete if your child is attending on any of the above days. 

This permission note will allow students to take part in a swimming excursion during the vacation care program at WAYS. Staff will be in the water with the children. 
Life guards are on duty at Zetland Aquatic Centre with WAYS staff supervision. 

Experienced Paddle Boarders with WAYS staff supervision.

Life Jackets provided at Cables Aqua Park with WAYS staff supervision.

All WAYS staff attending withhold current CPR certifications. 

I give permission for my child/ren ___________________________________________________ 

• To attend excursions which involve water activities under WAYS staff supervision. 

• I take sole responsibility and can confirm my child is confident in water and CAN swim 15m unaided. 

• I have spoken to my child/ren about water safety and abiding by rules. 
Other information we should know _______________________________________________________

PLEASE SIGN (  Signature (Parent/Guardian)  ___________________________ Date ____________
Please don’t forget enclosed shoes, sun protection, lunch and snacks for the day

