
Trinity Youth Travel Permission 
 

I give permission for my child/ren  _____________________________________________  
to be transported from MOUNT BARKER LIBRARY CARPARK (5 Dumas Street,  
Mount Barker) to TEMPLE CHRISTIAN COLLEGE (2 Henley Beach Road, Mile End) on       
each Trinity Youth Friday of 2026 between the hours of 6:00– 10:00PM as part of 
our GiG Youth program. 
 

 
 

I am also aware, in signing this document regarding my child’s participation in this event, that certain elements of the program could 
be physically and emotionally demanding. Furthermore, I understand that certain inherent risks and dangers may exist in the activities 
in which my child will be participating. I acknowledge that while the organisation and its leaders will make every reasonable effort to 
minimise exposure to known risks, all hazards and dangers associated with these activities cannot be foreseen or may be beyond the 
control of the organisation, its leaders and staff.  
 
In the event of any emergency where my nominated contact people are unavailable: 
1.  I authorise the leaders to obtain medical advice and/or assistance which they deem necessary. 
2.  I further authorise qualified practitioners to administer anaesthetic if required. 
3.  I accept all operation, blood transfusion and/or anaesthetic risks involved in the event that such procedures are deemed necessary. 
4.  I accept the responsibility for payment and agree to pay medical, transport and any other related expenses. 
 
 

Signed: _________________________________  Date: __________________ 

 Name of Caregiver: ______________________________________________ 
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