Extra-Curricular AcCtivity
Authorisation Form

CIIA(MBN)S NAIME. ... ettt oottt ettt e e e et e e e e e
ACHVIEY @HENAING. ...ttt

Activity Location
] Onsite ACtVItY LOCALION ...oiiieiiiceecceee e

[] Offsite ACEVItY LOCALION ...oiieiicieeeeccee e

Name and Contact details of Person / Organisation managing the
ACHVITY ..o

Please write times the child will not be in care

Monday Tuesday Wednesday Thursday Friday

Before School

After School

L] laccept that Activity Centres Inc. Educators are happy to remind my child(ren) to attend the extra-curricular
activity but will not be held responsible if my child does not want to go when reminded.

L1 laccept that my child(ren) attending an Extra-Curricular Activity during OOSH sessions will not be under
supervision of Activity Centres Inc. Educators.

(1 Iunderstand that Activity Centres Inc. Educators are not responsible for my child while they are not in OOSH
care.

L1 laccept that if | collect my child directly from Extra-Curricular Activity when they would usually return to OOSH, |
need to notify the Service and inform them they will not be returning and sign them out of Attendance Record.

Parent / Authorised NOMINEe............vvvvvviiiiiiiiiiiiiiiieeeeeee, Signature........ooeeeie

Coordinator Name............ooooviiiiiiiiiii e Signature.........ooeeiiiii



	Date: 
	drens name: 
	ng: 
	Ons: Off
	Offs: Off
	on: 
	on_2: 
	activity: 
	I accept that Act: Off
	I accept that my chi: Off
	I understand that Act: Off
	I accept that: Off
	gnature: 
	gnature_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text1: 
	Text2: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Text31: 
	Text32: 
	Text33: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 


