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SKILLS FOR LIFE Registration Form
[bookmark: _GoBack]

Registration 


First Name: ______________________________________________________________________________


Surname: ________________________________________________________________________________


Address: _______________________________________________ 	Suburb: ________________________


E-Mail Address: ___________________________________________________________________________


Mobile Phone: ________________________________________


Home Phone: _________________________________________


Gender (tick a circle): 	Male      ⃝    Female      ⃝	


Aboriginal/Torres Strait Status:  A    ⃝    TS   ⃝    Both   ⃝    None   ⃝


Age: ____________  Birthdate: ______/______/______








Emergency Contact Details


Emergency Contact Name: __________________________________________________________________


Emergency Contact Number: ______________________________


Photo permission request (only complete one of the permission requests)

(Circle one of the responses in [ ])

I,___________________________   [give / do not give]    Ashburton Aboriginal Corporation permission to use any video footage or photos taken of myself for the promotion of AAC activities / programs in the future.

Signature: ___________________________  

If the program participant is under 17:

I,___________________________  am the guardian of ___________________________  
and [give / do not give]    Ashburton Aboriginal Corporation permission to use any video footage or photos taken of ___________________for the promotion of AAC activities / programs in the future.


Guardian’s Signature:______________________________  Date:______/______/______

Participant Signature:______________________________  Date:______/______/______


Transportation Consent

(Circle one of the responses within the [ ])

I,___________________________   [give / do not give]    Ashburton Aboriginal Corporation permission to transport myself throughout the course of this program.

Signature: ___________________________  

If program participant is under 17:

I,___________________________,  am the guardian of  ___________________________ and                      [give / do not give]    Ashburton Aboriginal Corporation permission to transport ___________________________ throughout the course of this program.


Guardian’s Signature:______________________________  Date:______/______/______

Participant Signature:______________________________  Date:______/______/______
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