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Consent for CDAT Food Hamper Cooking Project 2020
I ___________________________________________ (parent/guardian) hereby give permission for ___________________________________________ (child/young person) to participate in the CDAT Food Hamper Cooking project.
Child/Young Person – Contact Details:

First Name:
_________________________       Last Name:  _________________________

Mobile Phone:
_______________________________________________________________
Email Address: _______________________________________________________________
Home Address: _______________________________________________________________
Parent/Guardian – Contact Details:

First Name:
_________________________    Last Name:  _________________________

Mobile Phone: _______________________________________________________________
Email Address: _______________________________________________________________
Home Address: _______________________________________________________________
Please list any food allergies for the child/young person and members of the household.:

....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
I understand that participating in this program includes engaging with the project’s Facebook group, including viewing videos and sharing photos.
(  Yes       (  No

I give permission for CDAT staff to use photos and video recordings of my child/young person to use to promote the program. These images and recordings may be used online and in print, on social media and in CDAT publications and on their website.
(  Yes       (  No

In giving this information, I indemnify CDAT, Queanbeyan-Palerang Regional Council, Coordinator, and staff of Axis Youth Centre from all liability, claims, or actions directly or indirectly arising from these activities. 

Please also note that CDAT staff reserve the right to not allow your child to attend this program.

________________________________                   ___________________________________
Signature of Parent/Guardian



Date

________________________________                    __________________________________
Signature of Child/Young Person
                  Date
_______________________________________________________________________________
If you have any questions or enquiries, please contact

Axis Youth Centre staff on 02 6287 6340
______________________________________________________________________________
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