
 

 
 

INFORMATION FOR GROUP CONSENT FORMS  
 

 
Each Group should have a Consent & Indemnity Form according to the policies of their School, Parish 
or Organisation.  Rather than doubling up on consent forms, Emmanuel Community will accept the 
consent forms of attending groups, providing they include the specific clauses below in order to meet 
our requirements for registration.  
 
These clauses can be adapted to suit the dual needs of the Ignite Conference and the Group (eg. I 
understand that St Paul’s College and Emmanuel Community may collect information about me….). 
 

_______________________________________ 
 

Parental Consent (for delegates under the age of 18): I give permission for my child to attend Ignite 
Conference from September 2018, and to participate in activities he/she may choose while attending 
the event.  
 
Indemnity: I understand that while every reasonable precaution will be undertaken to ensure the protection of 
me/my child, I hereby release Emmanuel Community, authorised Staff and Volunteers (“Emmanuel Community”) 
from any and all liability in the event of any injury, accident, misfortune, damage or loss that may occur to 
me/my child and/or their property while present at the Ignite Conference.  Further, I indemnify Emmanuel 
Community from and against all loss, including legal expenses, connected with or arising from any claims or 
demands in relation to my/my child’s attendance at Ignite Conference, including leaving the conference venue 
without permission.  I agree and understand that Emmanuel Community reserves the right to exercise discretion 
to refuse to register any delegate upon medical and/or other grounds without providing a detailed reason for 
doing so.   
 
Medical Treatment Consent: I give permission for Emmanuel Community to obtain emergency medical, hospital 
or ambulance assistance and/or treatment for me/my child at any time they consider necessary. I understand 
that every effort will be made for myself to be notified before instituting such procedures. I acknowledge that I 
will be liable for any medical, hospital or ambulance expense incurred in my/my child’s treatment and I agree 
to pay those expenses.   
 
Privacy Declaration: I understand that Emmanuel Community may collect information about me/my child in 
accordance with their Privacy Policy, and that this information may be disclosed to certain parties it engages to 
organise the event. I consent to these details being used by Emmanuel Community for the promotion of future 
events and resources via post, phone, email and sms. I can elect to have my details removed from their 
database at any time. I understand that Ignite Conference will be captured in photographs, video and audio, 
and that Emmanuel Community reserves the right to use this material for promotional purposes or other 
resources.   [Emmanuel Community’s Privacy Policy is available at www.emmanuelcommunity.com.au/privacy] 
 
Also required:   

• Full names of parent and child 

• Signature of Parent 

• Date signed 
_______________________________________ 

 
A blank copy of the consent form must be submitted to Ignite Conference prior to the event.  Any variance 
required to the clauses above which changes the intention or effect of the clause should be advised to 
Emmanuel Community in writing. 

 
If you have any questions about this information, please contact: 
Luke Plant 
Ignite Conference Coordinator 
(07) 3217 5199 
luke@igniteconference.com.au. 
 

This document is available in Word format upon request. 
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