
Person to contact in an 
emergency:

Emergency contact No:

Name of family doctor:

Doctorʼs address:

Doctorʼs Contact No:

!Audacious Youth Consent Form

Parent/Guardian signature _______________________ Dated____________

Name of Child (Under 18):

Home Address:

Parent/ Legal Guardian:

Telephone contact No:

Event:

I understand that !Audacious Youth will take all reasonable steps to provide a safe environment 
for my child and to ensure that all equipment supplied by them for any !Audacious Youth activity 
and/or event is  of a standard reasonably fit for the purpose. I  give permission for my child to use 
the transport provided by !Audacious Youth to and from the venue.

I acknowledge that Audacious Youth will not be responsible for any loss or damage to my child's 
property, which arises either directly or indirectly from, or in connection with,  the activity described 
in the schedule incorporated in this form.

I agree that  !Audacious Youth may authorize on my childʼs behalf whatever medical treatment he/
she may reasonably require. (This includes, but is not limited to, ambulance attendance and 
hospital treatment)
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