DEBATING

Debater Training Permission, Photo/Video and Medical Consent Form
Each participant must bring a completed consent form on the day

Student Name

School

Event Name

Date of
Event

mergency Contact

Details of Parent/Guardian Completing this Form

Name

Relationship o
student

Home Address

Suburb

Postcode

Home Phone

Mobile

(%]

tudent Medical Details

recentillness.

Medical Information
Are there any medical conditions that we should be aware of2 Please provide details if ‘yes’
Examples: current medication, diabetes, heart problems, respiratory problems, allergies, blood pressure,

As the parent/guardian of the above-named student | agree to each and all of the following:

1.
2.

4.

My son/daughter has permission to attend and is fit fo participate in the above-named event.

| authorise Debating SA representatives to be the judges of what is required for my child’s safety

and well-being and to obtain any medical assistance deemed necessary in the event of
mishap or illness. | agree to pay all expenses incurred as a result of mishap or illness.

| authorise a

qualified medical practitioner to render medical assistance, administer

anaesthetic and/or blood transfusion if required.

| understand that Debating SA representatives will only step in if | am not in attendance af the

event and that every reasonable effort will be made to contact me beforehand consistent
with the urgency of the situation.

The information

that | have supplied is frue and accurate.

Photo and Video Consent

Signed:

Yes/No | give consent for Debating SA to record and use Photo/Video footage of my
son/daughter’s participation in the above event as per the details overleaf.

Dafte:

Information provided on this form will be treated according to Debating SA’s Privacy Policy.

enquiries@debatingsa.com.au | www.debafingsa.com.au



Details of Photo/Video Consent

With your permission we would like to take photo and/or video recordings of your
son/daughter’s participation at the debating event listed on this form for our fraining and
promotional purposes.

By giving my consent by circling 'Yes’ overleaf, | agree that Debating SA may:

1. Take photo or video recordings, including sound, of my son/daughter named on this form
at the event listed below.

2. Use the images or video recordings for the following purposes:

a. Onthe website www.debatingsa.com.au. The images and video may also be stored
on other website servers where an account is held and controlled by Debating SA,
e.g. our Facebook page, YouTube Channel and Twitter accounts

b. Educational, informational and training presentations, videos and online courses
produced and conducted by Debating SA.

c. Ofther activities conducted or materials produced by Debating SA in the public
educational setting, in either hardcopy or electronic form.

3. Edit or alter the images or video to suit the purpose for which they are being used.
| understand that | will not be consulted about the final product where the images or video
appear.

4, Use the images or video without paying any kind or royalty or compensation.

l understand that | may withdraw my consent at any time in writing. l understand that the images
and/or video will be removed as soon as possible if | withdraw my consent.

Information provided on this form will be treated according to Debating SA’s Privacy Policy.
enquiries@debatingsa.com.au | www.debafingsa.com.au





