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PROGRAMS

07 Jan

09 Jan
10 Jan
14 Jan
16 Jan
17 Jan
21 Jan
23 Jan

24 Jan
28 Jan
30 Jan
31 Jan

FOR ALL INQUIRIES OR TO RSVP TO AN
EVENT, PHONE (03) 6335 3004 OR EMAIL
YOUTH.REFERRALS@CITYMISSION.ORG.AU
TO REGISTER FOR AN ACTIVITY, PARTICIPANTS
MUST COMPLETE AN UNDER 18'S ACTIVITY FORM.
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10am - 4pm
Be sure to slip/slop/slap and bring a packed lunch for a walk to
Westmorland Falls. Meet at The Mish at 10 for transport.

1:30pm - 4:30pm
Come and join us for an afternoon of cooking and a “taste” of
our Mish Culinary program. Yes, you do get to taste everything!

11:30pm - 5pm
Bring your bean bag and get comfy for a day of movies, pizza
and snacks.

11:30pm - 4pm

Sure, you can bowl in Launceston, but why not bowl by the
sea? BYO cash for lunch at Maccas before two games of
bowling. Meet at the Mish at 11:30 for transport.

1:30pm - 4:30pm

Passionate about craft? Love to design? Dreamt of making
money while doing something you

love? Come and get a taste of our Mish Makers program.
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1:30pm - 4:30pm
Time to finish that craft project that you've been neglecting all
year! BYO craft project and enjoy an afternoon of making with
friends and junk food.

1:30pm - 4pm
Looking for a way to express yourself creatively? Come along
and get a feel for our Art program at this taster day.
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2:30pm - 4pm

Meet at the YMCA in Kings Meadows for an afternoon rock
climbing, as well as other fun activities! Additional waiver
required.
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1pm - 4pm

Whether you're into board games or consoles, join us for a
gaming bonanza! BYO board games, consoles and video
games welcome (Maximum rating “M” and multi-player
only). Snacks provided.
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1pm - 6pm

Meet at 1 for transport to Hollybank for an introduction to
mountain biking. Ability to control a bike and moderate fitness
level required. Skills course, safety gear and bicycles provided.
Additional waiver required.
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1:30pm - 4:30pm

Feeling the need for speed? Fancy a race? Let’s go karting!
Meet at the Mish at 1:30 for transport. Additional waiver
required.

1pm - 4:30pm
Put your best camera work to the test against other teams while
getting a taste of the Media program.
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Form DSP08-001 | Under 18's Activity Consent Form

This form must be completed by the parent or guardian of any young person under 18
participating in any activity organised and conducted by City Mission.

Activity: Mish Holiday Activities

Date(s) of Activity: January 2020
Time of Activity: Various dates and times; see activities flyer.

Cost of Activity: No cost to the participant; some activities will require the participant
to bring money to purchase their own lunch.

Location of Activity:

All activities will start and finish at The Mish Youth Centre, 37 Frederick St,
Launceston. Some activities will meet at the Mish before being transported to the
activity. See flyer for specific details.

Description of Activity (including any detail of external premises to be used, sleeping arrangements,

travel arrangements, other facilities to be utilised, specific clothing and equipment required):

Some activities with external providers will require external waiver forms to be
completed and signed prior to participation. All external activites will require
participants to have fully-enclosed, appropriate footwear, water, sunscreen and a hat.
See flyer for other details, or call the Mish office on (03) 6335 3004.

Supervision by City Mission workers holding current Police Checks and Working with
Vulnerable People Checks. At least one City Mission worker supervising the activity
will hold a current first aid certificate.

Names of City Mission workers participating:
Alex Chee, Kel Moore, Emily Parsons, Deb Woodiwiss and Sam Thiele - The Mish Team

Contact Information:

Alex Chee - 0409 019 132, Emily Parsons - 0418 514 614, Kel Moore - 0437 737 469
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Form DSP08-001 | Under 18’s Activity Consent Form

CONFIDENTIAL EMERGENCY AND MEDICAL INFORMATION:

This information is intended to assist us in the case of a medical emergency. All
information is held in the strictest confidence and will only be shared with other City
Mission workers or medical practitioners on a ‘need to know’ basis. This information
will only be used for the purpose for which it is intended.

PARTICIPANT INFORMATION:

Name of Participant:

Participant’s Date of Birth:

Participant’s Phone Number (s):

Current Address:

Medicare Number: Ref Number:

Are there pre-existing medical conditions or allergies that may affect the participant?

Is the participant presently taking prescribed medication? YES NO
Does the participant require medication for allergies? YES NO

If YES, please state type and dosage of medication:

PLEASE NOTE: City Mission workers are not able to hold any medications on behalf
of a young person, nor are they qualified to administer medications. Possession and
use of medications is the sole responsibility of the young person participating in the
activity.
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Form DSP08-001 | Under 18’s Activity Consent Form

EMERGENCY CONTACT DETAILS:

Name of emergency contact:

Contact’s relationship to participant:

Emergency contact’s phone number:

SECONDARY EMERGENCY CONTACT DETAILS:

Name of secondary contact:

Contact’s relationship to participant:

Secondary contact’s phone number:

In the case of a medical emergency where City Mission is unable to contact me, or it is
otherwise impractical to contact me, | authorise for City Mission to:
e Administer first aid as deemed necessary by a qualified first aider.
e Seek further medical attention as deemed necessary by the first aider and
subsequent medical practitioners for the above named young person.
e Contact designated emergency or secondary contact to inform them of the
situation.

TRANSPORT ARRANGEMENTS:

Please confirm transport arrangements for the young person. Confirm any that apply:
00 | will be dropping off and picking up the named participant myself.
[1 | delegate the following person to drop off and pick up the named participant:
Delegate’s Name:

Relationship to Participant:

Phone Number:
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Form DSP08-001 | Under 18’s Activity Consent Form

[1 Iauthorise City Mission workers to transport the named participant in City
Mission insured vehicles. | understand they may call the given contact number
to confirm a designated drop-off address but will not be able to enter
residential premises.

O Iallow the named participant to be dismissed at the conclusion of the event to
make their own way home.

PARENT/GUARDIAN CONSENT:

| have read all the above information provided by City Mission.

| confirm that | am the legal guardian of and confirm

that | give them permission to participate in the listed activity.

Name of Parent/Guardian:

Signature:

Date:

Page 4 of 4
Ver: 03 D:\SHARED\PolicyProcedures\Forms\Forms 08 Direct Service FORMS\Form DSP08-001 Under 18's Activity Consent Form.doc



