
 
PO Box 1186, Nightcliff 0814 

E: clubhouseterritory@bigpond.com  M: 0417857166 
 

Activities Consent Form 
 

Student Name:   _____________________________________________________________________________________ Age: ____________________________ 

Home Address: ____________________________________________________________________________

  

Parent/Guardian Email Address:  

Parent/Guardian Name: Home #   Mobile# 

Persons to notify in case of emergency: 

Name: _________________________________________ Phone______________________________
 

Name: _________________________________________  Phone______________________________
 

Current Medical Conditions which may limit participation in rigorous physical activity: 

Current Medications:    Allergies:    

 
I, give permission for ____________________________________________________________________________ 
to participate in Clubhouse Territory’s Activities. 

I understand this may include the filming and photographing of these activities by Clubhouse Territory for 
newspaper articles, archives & promotional purposes etc. & hereby give my consent for my child to 
photographed or videotaped. 

I, the undersigned parent/guardian of the above-named person, hereby consent to any and all medical, 
hospital, and surgical care that may be deemed necessary by qualified physicians without further consent, 
provided that the physician or hospital is unable to reach either of us at the telephone numbers listed. 
We understand that all effort will be made to contact me and then, if necessary, those listed as 
alternates. The alternates have been notified and understand they have our authorisation to give consent 
for treatment when we cannot be reached. 

 
Parent/Guardian Signature: 

Parent/Guardian    Name (please print): 

Date Signed: 

 
 
 

 

mailto:clubhouseterritory@bigpond.com


Code of Conduct  
For Clubhouse Territory – Pop Up Theatre Club  
 
Clubhouse Territory is fully committed to safeguarding and promoting the wellbeing of all its students and 
staff members. We are bully-free zone for all children.  
At Clubhouse, we believe that it is important that members, coordinators, staff and parents associated 
with the club should, always, show respect and understanding for the safety and welfare of others.  
Therefore, students are encouraged to be open at all times and to share any concerns or complaints that 
they may have about any aspect of the workshop with any of the staff or administrators at Clubhouse 
Territory Theatre Club activities and events.  
 
As a member of Clubhouse Territory Pop-Up Theatre Club, you are expected to abide by the following 
junior code of practice:  
 

Clubhouse Kids are expected to:   
Be friendly and welcoming to new members 
Be supportive, respectful and committed to other cast 
members, offer comfort when required 
Wear suitable rehearsal shoes and clothing 
Keep within the defined boundary of the rehearsal area 
Take care of rehearsal and performance spaces and 
equipment.  Keep our ‘theatre-home’ tidy. 
Behave and listen to all instructions from the staff. 
Not get involved in inappropriate peer pressure and 
don’t push others into something they do not want to 
do. Refrain from bullying or persistent-use teasing.  
Respect the rights, dignity and worth of all participants, 
regardless of age, gender, ability, race, cultural 
background or religious beliefs or sexual identity.  
Refrain from the use of bad language or racial/sectarian 
references. This includes bullying using new technologies 
like social media or texting. 
Challenge or report the bullying of your peers 
 
Understand that no drugs or alcohol are allowed at any 
of the rehearsal or performance locations, at any time.  
If Clubhouse students or staff members do not obey 
these rules, they will be immediately dismissed from the 
workshop.  
Report inappropriate behaviour or risky situations to the 
staff or program co-ordinator.  
 

 

Clubhouse Kids have the right to:  
Be heard 
Be respected and treated fairly 
Be safe and happy in their chosen activity 
Their privacy 
Enjoy their rehearsal in a safe environment 
Participate on an equal basis, appropriate to their 
abilities 
Ask for help 
 
Any misdemeanours and general misbehaviour will be 
addressed by the immediate facilitator and reported 
verbally to the program co-ordinator.  
Persistent misbehaviour will result in dismissal from the 
theatre workshop.  
Parents will be informed at all stages.  
 
 
 
 
 
Signature of student ______________________________________  
 
Printed name of student ___________________________________  
 
Signature of parent/guardian _______________________________  
 
Printed name of parent/guardian _____________________________  
 
Date: ____________________________________________________  

 
 
 

 


	Current Medical Conditions which may limit participation in rigorous physical activity:

