
 

 

    Journey Youth 

Registration/Consent Form 2010/11 
 

The Journey Uniting Church follows a ‘Called to Care’ process seeking to keep your child safe when in our care. This annual consent form allows us 

to keep our records current. PLEASE READ THIS FORM CAREFULLY. All information collected is confidential and subject to The Journey Uniting 

Church’s privacy policy and may be stored on a database. Journey Youth includes all youth activities within the Journey Uniting Church, including 

but not limited to Illuminate, ICONS and MAD Youth. 

This consent form is only valid until January 2012 when you will be asked to fill out a new form in full. Failure to fill out a new form in full may 

mean your child cannot attend Journey Youth until a new form is filled out. 

 

1) Youth Group participant details (please print) 

Name: _________________________________________________________________________________________________________________ 

Date of Birth: ____________________  School: __________________________________________ 
 

Residential Address:  

______________________________________________________________________________________________________________________ 
 

Postal Address: (if same as residential please tick here) □ As Above 

_______________________________________________________________________________________________________________________ 
 

Contact Details:   
 

Home:__________________________ Mobile:________________________________ E-mail: __________________________________________ 

 

2) Parent/Caregiver details (Please print) 
Name/s: _____________________________________________________________________ 

Relationship to child: ___________________________________________________________ 

Residential Address: (If same as participant please tick here) □ 

_______________________________________________________________________________________________________________________ 

Postal Address: (if same as residential please tick here) □ As Above 

_______________________________________________________________________________________________________________________ 

Contact Details:  

Home:_____________________________ Mobile:________________________________ E-mail: _______________________________________ 

 

Alternate/Emergency contact? Who else can collect child? 

Name: ______________________________________ Home:_____________________________ Mobile:_________________________________ 

Name: ______________________________________ Home:_____________________________ Mobile:_________________________________ 

 

Are there any custody details Journey youth needs to know about? 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Illuminate will send you an emergency SMS if something changes due to unforeseen circumstances. If you don’t want it sent to the above mobile 

number, please nominate a different number here: ____________________________ 

 

3) Medical information (Please print) 

Medicare No: _________________________  Exp Date: ____________________ 

Ambulance Cover Yes/No   Ambulance Member No: _______________________________ 

Emergency Contact Details: ________________________________________________________________________________________________ 

Name: _____________________________________________________________________________ 

Mob No: _________________________________        Home Ph No: ____________________________ 

 

I give permission for the Journey Youth leaders in the event of illness or accident, to notify the emergency contact person as soon as possible. If 

they cannot be contacted, I authorise the leaders in charge to obtain the services of a suitably qualified medical practitioner and to convey my 

child to a place suitable for treatment by whatever means of transport the leaders in their judgement feel is necessary. I will undertake to cover 

the costs of any unmet expenses incurred. 

Parent /Caregiver signature:  ________________________________________________________________________________________________ 



 

 

4) Relevant Medical Conditions 

Conditions (e.g. Allergies, Asthma) ___________________________________________________________________________________________ 

Symptoms and / or treatment/s _____________________________________________________________________________________________ 

Medical Emergencies: (in regards to the above condition/s) 

What is the emergency? ___________________________________________________________________________________________________ 

How do we recognise it? ___________________________________________________________________________________________________ 

How can it be prevented / avoided? __________________________________________________________________________________________ 

How do we treat it? _______________________________________________________________________________________________________ 

Medication (please list any medication your child is on) 

Name of medication/s Possible side-effects Allergies to other medication 

_______________________________________________________________________________________________________________________ 

Does your child have any dietary needs or food allergies? 

_______________________________________________________________________________________________________________________ 

Is there anything else we need to know? 

_______________________________________________________________________________________________________________________ 

 

5) Transporting children 

In accordance with our Called to Care Statement: 

No “L” or “P” plate drivers are able to carry Journey Youth passengers. 

The Journey Uniting Church, Journey Youth or the leaders are not responsible for any damage or loss of any articles brought to Journey Youth. 

Before 7:00pm and after 9:00pm, the Parents / Legal care givers are responsible for the welfare of their children. 

We ask that parents please come into the church to collect their children at the end of the night to avoid anyone being injured or going missing 

when entering the dimly lit car park to find you. Unless prearranged with the Journey Youth leaders. 

 

I understand and accept the above points and give permission for my child to travel in Private Vehicles during Journey Youth activities. 

Parent /Caregiver signature: ___________________________________________ 

 

6) Information Sharing 
Journey Youth nights are often recorded through photos and videos for the purpose of remembrance and as a record to show the greater church 

community what Journey Youth has been up to during the year. If you or your child does not wish to have their photo taken during Illuminate 

activities, it is you and your child’s responsibility to ensure that the leaders are aware of that wish. 

The church has recently set up a web site and given Journey Youth its own page within it. We have also set up a group within Facebook. It is our 

hope to put some photos/video of what we do at Illuminate youth group on these sites to better promote who we are and what we do, so we are 

seeking permission from you to allow us to put photos/video that may contain your child. Please fill out the area below if you are willing for us to 

do so. 

 

I give permission for photos/video containing my child to be published on the church web site and other related youth group accounts on the 

internet. I give consent for my child/children’s image (photographic, print and film material) to be used by The Journey Uniting Church and its 

ministries for promotional use and within the church.  I understand that reproductions of my child/children’s image may be made at the discretion 

of The Journey Uniting Church. 

 

Parent/Caregiver Name: _____________________________________________________________________________  

Parent /Caregiver signature: ____________________________________________ Date: _________________________ 

 

If you happen to not attend when we hand out a new program we will e-mail you a copy. If you don’t want it e-mailed to you please tick this box. □ 

 

Illuminate sends out one weekly SMS as a reminder of what will be happening at the upcoming youth event. If you don’t want to receive this SMS 

with your primary contact (both youth and parent/caregiver) please tick this box.  □ 

 

7) Attendance Permission 

I give ______________________________ permission to attend the Journey Youth activities, both at the Church and away from the Church under 

the supervision of the Youth Leadership team. I understand that whilst every care will be taken by the leaders, the leaders and those connected 

with that group cannot be held responsible for personal injury or loss of personal property. I will continue to make myself aware of the Journey 

Youth programmed activities. 

 

Parent /Caregiver signature: ___________________________________________ 

 

Thank you very much for your support! 

 

Mike Wardrop 

Journey Youth 

 

How did you hear about Illuminate? __________________________________________________________________________________________ 

Do you give your permission for any of the information on this form to be shared within The Journey Uniting Church? Yes □ No □ 

Journey Uniting Church Youth – Youth Pastor Mike Wardrop Ph: 0430 666 959. Email: mwardrop@thejourneycc.org,au 

The Journey Golden Grove - Senior Pastor Andrew Hogarth 2-30 Surrey Farm Drive, Golden Grove SA 5125 

Phone: (08) 8251 7149 Fax: (08) 8251 7396 Email: office@thejourneycc.org.au  Web site: www.thejourneycc.org.au 

The Journey Elizabeth Downs – Associate Pastor Craig McGlone Ph: 0410 513 475,  
238 Midway /Waite Road Elizabeth Downs SA 5113ABN: 70 226 116 175 


