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Migrant Information Centre
Consent Form – MIC Women’s Beach Volleyball Competition 2017
	Name:

	Gender:

	Date of arrival in Australia:


	Date of birth:

	Phone No:  Home

Mobile
	Address:



Emergency Contact

	Name:


	Name:



	Phone No: Home

Mob
	Phone No: Home

Mob

	Relationship:


	Relationship:



	Language:
	Language:




Medical Information

	Allergies:



	Other health conditions:



	In case of emergency: If my emergency contacts cannot be reached, I agree for the MIC staff member to take me/my child to a doctor or a hospital or call an ambulance for medical help.  I agree that the doctor may give medical or surgical treatment which he or she believes is necessary.

Please circle:             Yes                  No





Video/Photograph Consent
	Our organisation often takes photographs of young people to use in promotion or our programs, publications and in media. Do you give permission for photographs featuring your child being used for these purposes?

Please Circle:             Yes                  No


I, [ParentName]_______________________________________________________________________ 

give permission for my child [Child Name] _____________________________________________

to participate in MIC Women’s Beach Volleyball Competition. Starts on Tuesday 17th October 2017 and runs every Tuesday until 12th of December 2017 from 4.00 pm to 6.30 pm at Ringwood Action Indoor Sports - 160 New St, Ringwood VIC 3134 
Parent/Guardian Signature: ___________________________ Date: ______________

	Country of Birth
	
	Date of arrival
	

	Visa Subclass
	
	Language spoken
	

	School
	
	Ethnicity 
(eg :- Chin, Karen, Zomi ) 
	


Do you agree with the MIC providing summary information to the Department of Social Services on your/your children’s (under 18 years only) demographics (e.g. residential post code, age, language spoken, COB) and the reasons why you and/or your children seek assistance from the MIC.  Information supplied to DSS will not enable you be identified.  The information is used to monitor the work of the MIC.   





Consent for your children 
Yes     No (please tick)
Do you consent to the MIC contacting you in the future for surveys/research?
Yes     No (please tick)
Signed: _________________________________    

Date: 


 

How to Register for MIC Women’s Beach Volleyball Competition 2017 online

Step 1: Go to your browser and type the following link in the address bar and press  

http://miceastmelb.com.au/whats-on/events/registration-form/
Step 2: Fill the registration form. It’s a simple form  ( . If you are under 18, then one of your parents or a guardian has to tick the following section

 I give permission for my child to attend this program.     
Step 4: Submit! Done! You are in! You will now be contacted closer to the program start day to remind you to come (
Please fill the other side too








Enter








