
Congratulations, you have been approved to receive benevolent support from The
Blue Hand Group. Before you receive this support this document must be read and
signed. This is to ensure that all recipients understand the rules and to protect our
Charity from any potential harm. For instance if a recipient is found to be selling
their Presents it could place our status with the ACNC and ATO in jeopardy,
potentially cutting off vital support to others in genuine need. All personal
information is stored securely and in accordance with state and national
legislation, please scroll to the bottom of our About page to view Important
Documents - Privacy Declaration, Management and Agreement:
https://thebluehandgroup.com/about

The Presents Program Guidelines, Waiver and Agreement

WELCOME,
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RULES FOR PRESENTS

$100 Budget for Presents

When you are selecting your items online be sure to take postage and currency
conversion into account as The Blue Hand Group will not cover these costs or
any additional fees. 
Each approved individual with a UIN can only receive access to the $100
Presents budget once a year.
Only one approved person from an address is allowed to gain access to The
Presents Program. This means that multiple people living in the same location
can not receive this support.
All presents selected are required to fulfill necessitous needs. This excludes
jewelry, non-work-relevant clothing, make-up, alcohol, etc. If you feel there is
an exception to be made you can contact us, however, it is likely to be rejected.
Sanitary and hygiene products are approved.
Any and all Presents gifted by The Blue Hand Group can not be sold. 
As the Presents will be delivered to your address it is your responsibility to be
present to receive the package(s) or to go to the post office and retrieve them.
Our team will, of course, provide all relevant postage information to you such as
estimated date/time of arrival, tracking links, etc.
All Presents gifted by The Blue Hand Group must be used within the household
of the postal address provided. For example, a guardian can purchase school
supplies, but not gift those school supplies to a neighbor or friend. This
benevolent program is for those who truly require support for themselves or for
any dependents that they may be caring for.



Page 2info@thebluehandgroup.org0450 205 370 www.thebluehandgroup.org
Telephone: Website: Email: 

T H E  B L U E  H A N D  G R O U P    I N C 2 0 0 1 1 2 2    # C F N / 2 6 2 7 4    A B N : 9 2 6 4  5 5 0 1 8 4 7     

RULES FOR PRESENTS

New & Gently Used Presents

Each approved individual with a UIN can only receive access to the Presents a
maximum of ten times a year. Sadly, we are underfunded and wish we could
provide more consistent support. However, we need to be able to provide
benevolent support to as many in need as our organisation can manage.
Only one approved person from an address is allowed to gain access to The
Presents Program. This means that multiple people living in the same location
can not receive this support.
All presents selected are required to fulfill necessitous needs. This excludes
jewelry, non-work-relevant clothing, make-up, alcohol, etc. If you feel there is
an exception to be made you can contact us, however, it is likely to be rejected.
Sanitary and hygiene products are acceptable.
Any and all Presents gifted by The Blue Hand Group can not be sold. 
All Presents gifted by The Blue Hand Group must be used within the household
of the postal address provided. For example, a guardian can purchase school
supplies, but not gift those school supplies to a neighbor or friend. This
benevolent program is for those who truly require support for themselves or for
any dependents that they may be caring for.
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ACCIDENT/MEDIA WAIVER AND RELEASE OF LIABILITY

The Blue Hand Group Incorporate
63/3 Wulumay Close, Rozelle, 2039, Sydney, NSW. 

I HEREBY ASSUME ALL OF THE RISKS OF PARTICIPATING with The BLUE HAND GROUP
INCORPORATE, namely the Presents Program, including by way of example and not
limitation, any risks that may arise from negligence or carelessness on the part of
the persons or entities being released, from dangerous or defective equipment or
property owned, maintained, or controlled by the charity, or because of their
possible liability without fault. 

I certify that I am of sound mind and that there are no Covid-19 health-related
reasons or problems which preclude my participation in this Charity or Program. I
acknowledge that this Accident Waiver and Release of Liability Form will be used
by the Charity, sponsors, and organisers of The Presents Program and that it will
govern my actions and responsibilities at said activity or event. In consideration of
my application and permitting me to participate in this benevolent relief program, I
hereby take action for myself, my executors, administrators, heirs, next of kin,
successors, and assigns as follows: 
(A) I WAIVE, RELEASE, AND DISCHARGE from any and all liability, including but not
limited to, liability arising from the negligence or fault of the entities or persons
released, for my death, disability, personal injury, property damage, property theft,
or actions of any kind which may hereafter occur to me including my traveling to
and from this event, 
(B) I INDEMNIFY, HOLD HARMLESS, AND WILL NOT TO SUE the entity and/or persons
organising this program and charity. I and my next of kin waive them from any and
all liabilities or claims made as a result of participation in this support program,
whether caused by the negligence of release or otherwise. 
Risks are not only inherent to participants but are also present for volunteers.
I hereby consent to receive medical treatment which may be deemed advisable in
the event of injury, accident, and/or illness during this activity or event. I
understand that during this program or related activities, I may be photographed. I
agree to allow my photo, video, or audio likeness to be used for any purpose by the
charity, sponsors, organizers, and assigns. 

The accident waiver and release of liability shall be construed broadly to provide a
release and waiver to the maximum extent permissible under applicable law. 
I CERTIFY THAT I HAVE READ THIS DOCUMENT, AND I FULLY UNDERSTAND ITS CONTENT. I
AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT AND I SIGN IT OF MY
OWN FREE WILL.
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LODGING COMPLAINT WITH PRIVACY COMMISSIONER

I acknowledge that I have been informed of where to locate the documents
outlining the process of lodging a complaint with the Privacy Commissioner. It is
located within the Privacy Declaration, Management, and Agreement in the About
section of The Blue Hand Groups website.  More specifically it is located in Section 3
from pages 20 through to 23. 

First Name:

Middle Name:

Last Name:

Preferred Name:

Address:

City:                                                                                Postcode:

Mobile:                                                                           Date of Birth:

E-mail:

Gender:                  Male                                              Female
(We are proud supporters of a safe and LGBTQAI+ inclusive community. This
information is required in case of a medical emergency.)

Gender Identity:                                                          Pronoun(s):

Unique Identifying Number (UIN):

Signature of Recipient of The Presents Program

Signature of the Witness

Date Signed

Date Signed


