[image: ]	
[bookmark: _GoBack]DOXA PROGRAMS:  PARTICIPATION & MEDIA CONSENT FORM 
Our award-winning programs are carried out in strict accordance with Australian Occupational Health & Safety regulations and our qualified staff have comprehensive training in First Aid, Health & Safety procedures and Risk Management.
The wellbeing and safety of participants is of paramount importance at all times.  However due to the nature of some of the activities in our programs there is an inherent element of risk involved.  
A full list of our completely voluntary activities and any further information required about our programs are available on request. Please email: operations@doxa.org.au or phone: 03 9046 8200.
Completion of this form is compulsory in order for your child/cadet to participate in all our activities.
General Waiver Agreement and Release
I acknowledge that there is an inherent risk of personal injury in physical activities that will be undertaken during a Doxa program and I accept that risk.
I agree that Doxa will not be held responsible for any future medical complications that may arise later as a result of an incident.
Medical emergency
In the case of an emergency I authorise Doxa staff, where I am unable to be contacted, to arrange for my child/me to receive medical or surgical treatment as deemed necessary. 
I also consent to undertake any payments or reimburse costs which may be incurred for medical attention, ambulance transport and medication while my child/I am in Doxa’s care.
Unacceptable behaviour
I understand and acknowledge that Doxa strives to create a positive and fun experience for all events and unacceptable behaviour such as bullying, abusive language, negative attitudes as well as possession or use of illegal substances, cigarettes or alcohol will not be tolerated. 
I further understand that in such circumstances deemed necessary my child/I may be sent home and the cost associated with their return will be my responsibility. 
Transport
I understand that Doxa is not held responsible for any incidents occurring on transportation to and from the Doxa program location.
Personal Information
I understand that any personal information collected related to my child/I can only be accessed by authorised Doxa staff, subject to privacy restrictions. 
I consent that such information may be provided to medical professionals where necessary.
							
By signing below I agree for POOJITHA SIVAKUMAR (full name) to attend and participate in the activities offered and agree to assume the risks of participating in these activities. I understand and have read the above information provided by Doxa in relation to the Cadetship program.
POOJITHA SIVAKUMAR 	(full name) Parent  / Guardian  / Self (if over 18)  (Please check)
(Signature): Poojitha Sivakumar  				(date): 28/03/2017 


Media consent
I consent to Doxa holding any photograph or video footage of my child/me throughout the duration of program participation and to use in any promotional material including:
Marketing collateral (brochures / reports)
Print and online media (newspapers, magazines, blogs, news sites)
Social media (Facebook, Instagram, Twitter) and Doxa website, promotional videos 
I acknowledge that no fee or other charge is payable to Doxa for that use and that Doxa owns all copyright in the photograph or video.
I understand that I can withdraw my consent to future use of any photograph or video by giving Doxa written request at any time.
													
Please tick one of the following options in regard to media consent:   I consent OR    I do not consent
Cultural safety
We’re committed to making sure your child/ you feel culturally safe when they’re participating in our programs. That’s why we want to know: 
Does your child/I identify themselves as Aboriginal and/or Torres Strait Islander. 	              No  Yes 	
Emergency contacts
My emergency contact details:
					
Name: SIVAKUMAR REDDY
Relationship: FATHER 
E-mail address: siva.reddy136@gmail.com
Phone No: 0430866234

Alternative contact details: 

Name: BHARATHI NARAYANAN    
Relationship: MOTHER 
E-mail address:  bharathi.narayanan136@gmail.com
Phone No: 0430024678
Medical and dietary requirements
Are there any ailments or behaviours which staff should know about?	                            No   Yes  
If yes, please provide and/or attach details if required.         

Does your child/I have regular/ prescribed medication due to a medical condition?        No    Yes  	                            	
If yes, please provide and/or attach details if required.          
Does your child/I have an allergic reaction to any medication? 			              No  Yes 	
If yes, please provide details:
Does your child/I have any additional medical information that may impact their/my ability to evacuate in an emergency (for example: hearing aid/loss or on crutches)?		              No  Yes 	
If yes, please provide details:
Does your child/I have any special dietary requirements (allergies / intolerances)?          No  Yes 
If yes, please provide details: 
Tetanus shot date if known: UNSURE
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