
Must be available on the night of the event.

Must be available on the night of the event.

Grab & Glow
Youth Week Event Friday April 12th 2024

G r a b  a n d  G l o w  i s  a  m u s i c  a n d  d a n c e  e v e n t  f o r  y o u n g  p e o p l e  a g e d  1 2 - 1 6  i n  t h e  B r e a k  O ’ D a y .
G r a b  a n d  G l o w  h a s  b e e n  d e s i g n e d  a n d  o r g a n i s e d  b y  a  s m a l l  g r o u p  o f  y o u n g  p e o p l e  i n

c o n j u n c t i o n  w i t h  Y C N E C T  a n d  w i l l  b e  h e l d  a t  P o r t l a n d  H a l l  o n  A p r i l  1 2  f r o m  6 : 0 0 p m  t o  8 : 3 0 p m .
P l e a s e  n o t e  t h a t  t h i s  e v e n t  i s  ‘ n o - p a s s - o u t s , ’  a n d  y o u n g  p e o p l e  w i l l  n o t  b e  p e r m i t t e d  t o  c o m e

a n d  g o  f r o m  t h e  e v e n t  o n c e  t h e y  h a v e  s i g n e d  i n .  S h o u l d  a  y o u n g  p e r s o n  n e e d  t o  l e a v e  e a r l y ,
p r i o r  c o n s e n t  f r o m  a  p a r e n t  o r  g u a r d i a n  i s  r e q u i r e d .  T h i s  i s  a n  a l c o h o l  a n d  d r u g  f r e e  e v e n t .

Young Persons Name: Date of Birth: 

Dietary Requirements/Allergies/Medical conditions/Medication  

Emergency Contact 1  
Name: Contact Number:

Relationship to Young Person:

Emergency Contact 2 
Name: Contact Number:

Relationship to Young Person:

Participation Release (to be signed by parent/guardian)

I hereby and forever release, discharge, indemnify and hold harmless SHNH and its staff and volunteers for any accidents, harm, loss
or damage which my child may suffer or sustain in any way connected to the activities as a part of any youth programs. I authorize
staff, in the event of an accident or illness, to obtain all necessary medical assistance and treatment for my child. In the event of my
child requiring medical attention I understand that the youth program workers will endeavor to communicate with me concerning the
required action.

Parent/Guardian name:  Date: 

Signature: 



May we use images of your young person for future grant applications and annual outcome
reports? 

Yes No

May we use your images of your young person in our publicity material, including printed
publications, videos, Facebook and Instagram?

Yes No

We sometimes send publicity materials and images about our service, to the news media,
especially the local press. Can we use your photograph, or your young person, in this way?

Yes No

Medical emergencies: In the case of an emergency I give permission for SHNH staff and
volunteers to provide first aid and/or call an ambulance

Yes No

Department of Social Services: I consent to the storing of my young person’s information on the
DSS’s client management system the Data Exchange

Yes No

Participant Agreement (to be signed by young person)

We want to provide the best services, supports, events and activities that we can for you. We value your voice in having a say in what
we do, and we always aim to be inclusive, responsive, and non-judgmental. We ask that by partaking in this event, you also uphold our
values of safety, connection, inclusivity and fun. This event is an alcohol and drug free event and we aim to provide a safe, secure
environment for all young people participating, but you are considered to be responsible for your own actions. By signing this form
you agree that you will abide by the guidelines above and any created by our group together.

Young Person Attending: Date: 

Signature: 

Photographs of young people involved in activities are often published to enable young people to share their experiences and
enable parents and others to be informed about our program’s work. Please circle the permission boxes below and if you wish to

later withdraw consent then please inform us in writing.

Media Consent 

Permission

The St Helens Neighbourhood House (SHNHH) manages information collected on this form in accordance with the Information Privacy Principles
contained within the Privacy Act 1988. The SHNHH collects your personal information for the purpose of obtaining your consent to the use and
publication of your name and photographs, footage, words, images, quotes or other comments made by or attributable to you. Your personal

information will not be used for any other purpose or disclosed to any other person or organization unless such disclosure is permitted pursuant
to the Privacy Act 1988. YCNECT is currently funded by the Australian Government Department of Social Services (DSS) and uses an IT system

hosted by the DSS for client management called the ‘Data Exchange.’ We use this system for client management purposes only, and client’s
personal information is protected by law and is only visible to our organisation. The DSS de-identifies and aggregates any personal information

stored on the Data Exchange and may use this de-identified data for policy development, grants program administration, research and
evaluation purposes. This will not include information that identifies the client, or re-identifies the client, in any way. The DSS’s privacy policy is

published on its website and the website contains information about how the client may access or correct the personal information that is stored
on the Data Exchange; complain about a breach of the Australian Privacy Principle by the DSS, and how the DSS will deal with the client’s

complaint. You are not required to provide personal information to the DSS. If you do not consent to the collection of personal information, this
will not affect the services provided to you. If you provide personal information to the DSS, you can ask for this information to be removed at any

time. For more information go to www.dss.gov.au

Privacy Statement

Return forms to  youth@sthelensnhh.org.au, or drop in to the St Helens Neighbourhood House or St Helens District
School office. For more information about the event contact Caitlin, youth program manager on 0493 152 204. 


