Australise Government

Avistralian Sports Commission

Form for the Australian Sports Commission

Parent\Guardian Information and Consent
(to be used in conjunciion with schooN\OSHCS consent form)

School \ Sut of School Hours Care Service (OSHCS) Activity Details:
(to be completed by the Schocl\OSHCS)

Schooi\OSHC
$ Name

Child details: (to be completed by Parent\Guardian)

First name Last name

Date of birth School Year

Sex Male Female

Parent\Guardian details: (to be completed by Parent\Guardian}

First name ) i.ast name

Relationship to
child

Postal Address

Suburb\Town
State\Territory _ . Posteode
Daytime phone ( ) After hours ( )
npumber phone number

If you need to be contacted via telephone, would you need the assisiance of an - Yes

interpréter (including TTY)? No

If yes, what language are you comfortabie communicating in?

I
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1. 1 agree 10 release the Australian Sports Comintission (ASC) from any liability w my child or myselt in relation e any injury or illness thai

. 1 acknowledge and agree that the SchoohOSHCS collets personal information for the purposes of conduciing the activities, and that the

. The ASC will undentake an evaluation of the AASC program and will need 10 oather the views of those involved in the AASC program,

my child may suffer. and for loss or damage 1o property. in connection with the AASC program activities. except w the extent that liability
arises as a result of the negligence of the ASC.

SchooN\OSHCS may provide this personal information to the ASC for the purposes of the ASC administering. evaluating and reporting on
the AASC program.

including participating children and their parenisiguardians. The ASC and its contracted researchers may contact you in the future 10 invite
you to participate in a telephone interview or focus group. Involvement in the evaluation is volumary. all responses will be kept
confidemial and any reporting will be generalised so that no one individual can be identified. Your child may also be invited 10 complete a
short questionnaire while participating in the AASC program. Participants will be randomly selecied for involvement within this
evaluation.

Unless vou tick the box below to indicate that you do not grant permission, the details you provide on this form will be passed on 1o the
ASC and its contracted researchers for the above purposes.

1 DO NOT prant permiSsion .. e Cd
4. The ASC wishes 1o record images of the AASC program. including images of children participating in activities. These images may be
used in ASC publications, posters. evenis. promotional broadcasts. reporting materials and websites in any form of media.
Unless vou tick the box below 1o indicate that you do not grant permission, images may be taken of your child and used for the above
PUIposes.
1 BO NOT grant permission ... einesrees Ll
( I have read, understood and agree to the above terms and conditions. i
| . o
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