
	

	

Dear	Parent/Guardian,	

Youth	events	run	by	Hobart	Baptist	Church	are	designed	to	bring	young	people	from	different	backgrounds	
together	 in	 an	 atmosphere	 of	 laughter,	 energy	 and	 fun.	 These	 generally	 take	 place	 on	 Fridays	 (see	
semester	flyer	for	details).	Due	to	the	energetic	nature	of	these	nights,	and	despite	our	best	efforts	to	plan	
effectively	and	safely,	 there	 is	often	a	small	 level	of	injury-risk.	Having	your	details	will	help	us	greatly	 in	
the	unlikely	event	that	you	should	need	to	be	contacted	during	one	of	our	events.	

If	you	have	any	questions	or	concerns,	please	feel	free	to	contact	us.	

Nathan	Lattimore	(Youth	Pastor)	
Email:	deyouth@hobartbaptist.org.au	

Phone:	0487	153	651	

Name:	
…………...……………	
Date	of	Birth:	
...…/……/……	
Medicare	Number:	
………………………….	
Contact	Number	(Mobile):	
…………………………….	

Name:	
…………...………………	
Date	of	Birth:	
...…/……/……	
Medicare	Number:	
………………………….	
Contact	Number	(Mobile):	
…………………………….	

Name:	
…………...……………….	
Date	of	Birth:	
...…/……/……	
Medicare	Number:	
………………………….	
Contact	Number	(Mobile):	
…………………………….	

Home	Phone:	(03)	……………………	

Address:	
…………………………..…………………………………………………………..……………………………………………………
……………………………………………………………………………………………Post	Code:	(……………)	

Personal	Details	(Child/Children)	

Do	any	of	your	children	use	Facebook?	
	 Yes	/	No	
If	yes,	we	encourage	both	you	and	your	child	to	‘like’	our	Facebook	page	(top).	Your	child	
may	wish	to	contact	any	of	our	leaders	personally,	as	well.	In	that	event,	do	you	give	us	
permission	to	reply?	(eg,	‘Friend	requests’,	Messages	about	upcoming	events)	
	 Yes	/	No	

What	school	does	your	child	attend?	
…………………………………………………………………………………………………..	

facebook.com/doubleedgeyouth/	 doubleedgeyouth	

http://hobartbaptist.org.au/ministries-



	

	

	

Name:	

…………………………….	

Relationship	to	Child:	

…………………………….	

Phone	Number:	

…………………………….	

Permission	Notice	
I,	…………………………………………….	(Parent/Guardian)	give	permission	for	my	

	

I	also	give	permission	for	my	child	to	be	photographed	or	filmed	during	Hobart	Baptist	Church	
youth	events...	

	 For	use	in	HBC	events	(eg,	services,	combined	nights)	Yes	/	No	

	 For	use	in	HBC	internet	sites	(eg,	website,	Facebook	page,	Instagram)	Yes	/	No	

I	acknowledge	that	as	my	child’s	parent/guardian,	it	is	my	responsibility	to	ensure	my	child	is	
picked	up	and	dropped	off	to/from	HBC	events	by	an	appropriate	person.	I	also	note	that	youth	
leaders	are	available	to	assist	in	this,	if	called	upon.	

I	also	give	permission	for	HBC	Youth	leaders	with	the	following	drivers	licenses	to	give	my	child	
lifts	to/from/within	HBC	youth	events	(circle	which):	

	 P1	/	P2	/	Full	

Signed	(Parent/Guardian):	

………………………................................	

Name:	

…………………………..	

Relationship	to	Child:	

…………………………..	

Phone	Number:	

…………………………..	

Name:	

…………………………..	

Relationship	to	Child:	

…………………………..	

Phone	Number:	

…………………………..	

Medical	Information	(Parent/Guardian)	

Does	your	child	have	any	diagnosed	medical	conditions	that	it	would	be	helpful	for	us	to	be	

aware	of?	

………………………………………………………………………………………………………………………………………………

……………………………………………………..………………………………………………………………………………………	

Does	your	child	have	any	specific	dietary	requirements?	If	so,	list	them	here:	

………………………………………………………………………………………………………………………………………………	

Emergency	Contact	Details:	


