UNDER 18 PARENTAL CONSENT FORM

Full name of parent/guardian

Residential address

State: Postcode:

| hereby give my consent for (full name of child/dependent):

Date of Birth:

/ /

Life Saving Victoria will require proof of identification as part of the recruitment
process for the child/dependent to work in the following role(s):

This consent form is valid for 12 months from the date of signing.

Permission is granted for a child/dependent under the age of 18 to be transported as
a passenger between work locations in the course of their duties.

This may include transport via various modes, including but not limited to motor
vehicles, all-terrain vehicles (ATVs), and jet skis (RWC).

It is acknowledged that such transportation may involve inherent risks. All
reasonable care will be taken to ensure safety, and all transport will be conducted in
accordance with applicable laws and workplace safety requirements.



| acknowledge that during the period of employment and any associated activities or
travel, my child will be under the direction of persons duly appointed by Life Saving
Victoria.

All personal information collected will be treated as confidential. | confirm that | will
make myself aware of the conditions of the proposed employment agreement, and |
consent to my child/dependent being employed should they be offered an
opportunity with Life Saving Victoria.

Signature of parent / guardian:

Printed name:

Relationship to child/dependent:

Date:

Note: This form must be submitted with the application form for the child/dependent
to be considered for employment.

Information regarding the employment of young workers is available at:
Young workers and students - Fair Work Ombudsman

Employing young workers best practice guide - Fair Work Ombudsman



https://www.fairwork.gov.au/find-help-for/young-workers-and-students
https://www.fairwork.gov.au/tools-and-resources/best-practice-guides/employing-young-workers
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