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Permission/Waiver Form for Events 
 
I/We _______________________________(Name of Parent/Guardian) give 

permission for my/our child ____________________ (Child’s Name) to attend and 

participate in ________________________________ (The Event)  on 

__________________________ (Date)  organised by the YBC for St Francis Xavier 

Parish, Armadale. 

 

In consideration of the YBC (“Organiser”)  at its sole discretion accepting my / my 
child’s attendance  at this event, I agree that :- 

(a) my / my child’s attendance at and participation in the Event 
will be entirely at my own risk; 
 

(b) I release and discharge to the maximum extent permitted by 
law, the Organiser, St Francis Xavier Parish and all persons or 
bodies involved with staging the Event from : 

 
i. all responsibility or liability arising from any act, omission 

or neglect causing loss or damage to my personal property 
or injury to me or my death; and 
 

ii. all claims, actions, demands, costs, charges and liabilities of 
whatsoever nature in any way whatsoever connected with 
my / my child’s attendance or participation at the Event. 
 

(c) This document may be pleaded in any court as a bar to any 
action, claim or proceedings.   
 

(d) I am responsible for all medical expenses as a result of any 
such injury sustained by me /my child; 

 
(e) I and my child will abide by all the rules of the YBC including 

those specific to this event. 
 

(f) Failure to follow the event rules may result in my/childs 
exclusion from the event. 

 
 
Dated : _____________________   
 
Signed : _____________________          Signed : _________________ 
                        Parent / guardian          Child 
 
(If you are 18 years or over at the time of signing you do not need a parent/guardian to sign 
for you.  Put your name on the first line and delete the words “we” and “of 
parent/guardian”, line 2 and the word “to” on line 3) 


