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YOUTH AFFILIATION CONSENT FORM
CENTACARE VOLUNTEER SERVICES

YOUTH INFORMATION

Full Name of Youth Volunteer:
Date of Birth:

Address:

City:

Phone Number:

Email Address:

PARENT/GUARDIAN INFORMATION:

Full Name of Parent/Guardian:

Relationship to Youth
Volunteer:

Phone Number:

Email Address:

VOLUNTEER PROGRAM DETAILS

Gentacare

FAMILY SERVICES

where people matter

I, the undersigned, hereby consent for my child, the aforementioned youth volunteer, to participate in
the volunteer program organised by Centacare Volunteer Services. | understand and agree to the

following terms and conditions:

Nature of Activities: These activities may include, but are not limited to, participating in local events,
assisting in charitable fundraisers, engaging in environmental clean-up projects, aiding in educational
programs, and contributing to outreach efforts. Volunteers may be involved in tasks such as event
setup and breakdown, interacting with community members, distributing informational materials. The
nature of the activities will be communicated in advance, ensuring that they align with the
organisation's values and goals. Safety measures will be implemented, and adult supervision will be
provided at all times during these volunteer endeavours.
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FAMILY SERVICES

% Gentacare

where people matter

Supervision: | acknowledge that the youth volunteer will be under the supervision of responsible
adults affiliated with Centacare Volunteer Services during all volunteer activities.

Duration: The youth volunteer may participate in the volunteer program for as long as they wish to
and may exit from the program at any point.

Transportation: In case transportation is required for the volunteer activities, | agree to make
appropriate arrangements for my child to travel to and from the designated locations or have a
member of the Centacare Volunteer Services to arrange transport.

Emergency Medical Treatment: In the event of a medical emergency, | authorize Centacare Volunteer
Services and its representatives to seek and administer medical treatment for my child if qualified to
do so.

Photography/Video Release: | grant permission for Centacare Volunteer Services to use photographs
and/or videos of my child taken during volunteer activities for promotional and documentation
purposes including but not limited to social media etc. Facebook, Instagram, TikTok or X (Formerly
known as twitter).

By signing this document, |, have read and understood the
terms and conditions outlined above and hereby give my consent for my child to participate in the
volunteer program organised by Centacare Volunteer Services

Parent/Guardian Signature:
Date:
Youth Volunteer Signature:

Date:

EMERGENCY CONTACT INFORMATION:

Emergency Contact Name:
Phone Number:

Relationship to Youth
Volunteer:

Please keep a copy of this consent form for your records. If you have any questions or concerns,
please contact Centacare Volunteering Services on 9921 1433.
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