
Mallacoota District Health & Support Service Inc F-M03b Youth group-
participation agreement 

 
 
 
Mallacoota District Health and Support Service Inc respects your right to privacy and confidentiality.  Information that we collect 
and hold on users of this service is kept in accordance with information privacy laws. 
 

MDHSS Youth Services provides a weekly Youth Group targeted at young people in the 10 to 18 year age group who reside in 
the Mallacoota, Gipsy Point, Genoa and surrounding region.  Youth Group is conducted every Thursday from 3.30 pm to 6.30 pm 
in the Men’s Shed at MDHSS.  A small entry fee of $2.00 applies. 
 

This form must be completed and returned to MDHSS before attendance at Youth Group. 

Do you have any special issues you need to bring to our attention?  (Please circle)            YES            NO 

Please provide details: 

Special diet:  

Health problems:  

Allergies:  

Medications:  

Other:  
  

Rules and conditions 

No smoking of tobacco or other substances 

No consumption or possession of Drugs or Alcohol on or around the premises 

No violent, abusive or bullying behaviour 

No misuse or abuse of equipment, buildings or facilities (If I wilfully break it, I’ll pay for it) 

No leaving the venue early unless I have informed the Youth Worker or an MDHSS volunteer or staff member 

If I leave the venue early, I will be required to sign out. 
 

Information for Participants: 

I understand that by signing this agreement, I undertake to abide by the rules and conditions as stated above.  I further 
understand that if I breach the rules and conditions my parents / guardians will be notified to pick me up from Youth 
Group immediately. 

I understand that I may not attend Youth Group until this Participation Agreement has been returned to MDHSS. 

Participants 
Name: 

 
 

Date of birth: 
  

Address:  Phone No:   

Signature:  Date:   
 

Information for Parents: 

In the event of an accident or illness, I authorise the staff / volunteer of MDHSS to seek medical assistance, and I agree 
to meet any expenses incurred. 

Parents/ 
Guardians 
Name: 

    

Address:  Phone No:   

Signature:  Date:   
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