[bookmark: _GoBack]Youth Conference Registration Form (Under 18 years)

Participant Name: ____________________________________________
PARENT/GUARDIAN DETAILS:
Parent/Guardian Name(s): __________________________     _________________________________________
Work/Mobile no.: ________________________________      _________________________________________
Email: ______________________________________      ____________________________________________
MEDICAL INFORMATION:
Provide detail of medical conditions or special needs of the participant: __________________________________
___________________________________________________________________________________________
Medications currently taken (and when, if on a regular schedule):_______________________________________
___________________________________________________________________________________________
Allergies (food, plants, insects, medications): ______________________________________________________
___________________________________________________________________________________________
EMERGENCY MEDICAL TREATMENT CONSENT:
In the event of an emergency, I/we hereby give permission to the National Spiritual Assembly of the Bahá’ís of Australia Inc. and its representatives, to act on my behalf in seeking medical treatment for the participant. I/we understand that every effort will be made to contact me/us and agree to meet the costs of any medical treatment. 
If I cannot be reached at the above numbers, please contact:
Name: _____________________________________ Relationship to child: _____________________________
Home/Work Phone: (______) ________________________ Mobile: __________________________________  

Signature (parent/ legal guardian): ______________________________     Date __________________________  

CONSENT OF PARENT/GUARDIAN:
I/We, _______________________________________________, grant permission for the participant to attend the Youth Conference, and understand and accept that: 
a) 	the purpose of the Conference is to summon youth to fully assume the responsibilities they must discharge “to aid the spiritual and social development of those around them”; 
b) 	recognising the purpose of the conference, all participants must have a level of maturity to take responsibility for themselves and their participation in the conference; 
c) 	the Baha'i institutions will take reasonable steps to ensure the safety of participants during scheduled activities and sessions. However, the National Spiritual Assembly of the Bahá'ís of Australia Inc., other Agencies or Institutions of the Australian Bahá'í community cannot reasonably or practically take responsibility for participants' actions, including those under 18 years of age, outside scheduled session times and particularly outside the conference venue;
d) 	I am/We are responsible for organising the accommodation (if any) and transportation of the participant to and from the conference venue; and 
e) 	parents of participants under 18 are encouraged to arrange for an older participant over the age of 18 to accompany their children for the duration of the conference. 
f)	I give permission for my child’s photo and video recording to be taken while at the Conference for use in national or international newsletters/promotional materials and presentations pertaining to the program.

Signature (parent(s)/ legal guardian) _________________________________        Date ____________________  
Please return the completed form to [insert email contact] within 7 days, so that your registration can be confirmed.
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