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Consent for U/18 Portsea SLSC Members to stay overnight at the club

Member Information:

· Full Name of Camper: ________________________________________________
· Date of Birth: _______________________________________________________
· Age: ______________________________________________________________
· Address: ___________________________________________________________
· Phone Number (U18 attendee): ________________________________________
· Emergency Contact Name: ___________________________________________
· Emergency Contact Phone Number: ___________________________________

Parent/Guardian Information:

· Full Name of Parent/Guardian 1: _______________________________________
· Relationship to Member: _____________________________________________
· Phone Number (Home): _____________________________________________
· Phone Number (mobile): _____________________________________________

Medical Information:

· GP’s  Name: ________________________________________________________
· GP’s Phone Number: _________________________________________________
· Health Insurance Provider: ____________________________________________
· Policy Number: ______________________________________________________

Please list any allergies, chronic conditions, or other health information that the camp staff should be aware of:
· 
· 
· 
Medications (if applicable):
· Does your child take any medication regularly? ☐ Yes ☐ No
· If yes, please list medications and dosage instructions:
· 
· 
· 






Special Dietary Requirements (if applicable):
· 
· 


Emergency Medical Treatment Authorization:

In the event of an emergency, I, the undersigned, grant permission for Portsea SLSC Management to seek medical treatment for my child if needed. I understand that every effort will be made to contact me before such treatment is administered.

· Signature of Parent/Guardian:
· Date:

Overnight Stay Acknowledgment & Consent:

I, the undersigned, as the parent/legal guardian of the member, hereby give my permission for my child to stay overnight at the Portsea SLSC if there is a valid reason to do so. I have read and understood the club’s rules and policies around accommodation and by signing this waiver agree and adhere to these.

· I agree to comply with the club’s disciplinary and safety procedures.
· I understand that if my child does not follow the club rules, they may be sent home early at my expense.
· Signature of Parent/Guardian: _______________________________________
· Date”


Transportation Permission:

I authorize my child to travel with the Club as necessary if this should arise during the members stay.
· ☐ Yes
· ☐ No
If "Yes," please specify any special transportation arrangements or restrictions (e.g., specific carpooling requests, etc.):
· 
· 

Legal and Liability Waiver:
By signing below, I acknowledge that I am the legal guardian of the member and I agree to release the member, staff, and affiliates from any and all liability in the event of an accident, injury, or loss while my child is staying overnight at the Portsea SLSC, except where due to gross negligence or willful misconduct on the part of the club or its employees or volunteers

· Signature of Parent/Guardian: _______________________________________
· Date: 





Important Notes for Parents/Guardians:

· Please ensure that all fields are completed accurately to help us provide the best care for your child.
· A copy of this form must be submitted to the Club prior to your child’s arrival to stay at the club..
· your child must seek out a relevant supervisor to be their supervisor whilst staying on the site at any time
· The supervisor must be approved by Club Management, must not care for more than 2 U/18 guests through any overnight stay, must be able to drive at least 2 guests to emergency services if required and must be approved by the parent or guardian of the member staying on site.
· The name of the supervisor is below along with consent from the parent to allow this member to supervise their child.

Supervisor Name:__________________________  Parent/Guardian consent____________________

For Camp Use Only:
· Form Received By: _______________________________________
· Date: ___________________________
· Emergency Contact Verified: ☐ Yes ☐ No
· Medical Information Reviewed: ☐ Yes ☐ No
· Signature of Camp Representative: _________________________
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