
youth@paravista
Consent & Medical Information

Who am I…? (details of youth attending YUK or Pulse )

First name Date of Birth

Surname

Address

Suburb Post Code

Mobile Home phone

Medical Authorisation

Signed Date

Name of parent/guardian

Phone for emergency contact

Name of second contact

Phone for emergency contact

Health & Diet

Medical Benefits
Medicare # Private Health Fund

Private Health # Ambulance Fund

Ben (Batman) 0405 146 007

All YUK, Pulse Youth & church@paravista leaders understand our duty of care towards your children & all
people involved in our activities. We will always strive to provide a physically, mentally & socially safe
environment to encourage your child's development & enjoyment. Thank you for taking the time to help us by
completing this form. YUK & Pulse Youth are outreach events of church@paravista, 308 Nelson Rd, Para Vista
SA 5093

Luke (Sprinkles) 0422 214 603

Please define medical conditions, disability, allergy, diet & medication (including dose & frequency)

In the event of an emergency, accident or illness, I give permission to the leaders of Youth Under Konstruction

(YUK) and Pulse Youth and church@paravista to seek medical, ambulance or hospital attention as required, and I

will accept all responsibility for all expenses incurred. In the event of a medical emergency, I also consent to my

child/self receiving any medical, surgical or anaesthetic care which may be determined by the apropriate medical

practicioner or hospital authority to which my child/self has been taken for such care. I acknowledge that

responsibility for sun protection remains with my child/self. I give permission for my child/self (named above) to

attend and take part in the activities of YUK & Pulse Youth. I have provided full health and dietary information,

details of emergency contacts and have signed the authorisation which is included in this form.

Must be signed by a parent/guardian if youth is under 18


