
Parent/Guardian Details 
I support my child’s application to be part of the Boating Careers Industry Immersion. 
I am aware that they will be participating in a fully supervised event away from their home school. 
PHOTO PERMISSION AND PRIVACY: By signing this form I give permission to use images taken at this event for publicity purposes 
to help promote awareness of the VIC LLENs, Headstart, Boating Careers, BIAV  and program partners. This might include online 
publicity, press releases, reports and funding applications.  I also consent to my childs information being provided to all partners, 
my school for purposes of registration and tracking. 

Name of Parent/Guardian: 

Mobile Number: 

Email: 

Signature of Parent/Guardian: Date: 

Student Details 
Surname: 

Given Name(s): 

Date of Birth: 

Student School 
Email: 

Pronoun: 

Year Level: 

Are you an Aboriginal or Torres Strait Islander? 
Do you have a disability or medical condition that we need to be aware 
of in order to maximise your health and wellbeing during the program? 

Yes No 

Yes No 

If YES, please give details: 
Student Location of interest: 
Geelong, Williamstown or Dandenong

Dietary Requirements: 

Boating Careers Industry Immersion
Registration Form  Registration Form 

School Endorsement 
I support this application for the above student to be part of the Boating Careers Industry Immersion 

Name of Teacher: 

Email: 

Signature of Teacher: 

Position: 

Date: 

Completed forms to be returned to Career Co-Ordinators by Friday 26th July 2024

Dandenong   9th Aug
Williamstown   16th Aug
Geelong   23rd Aug



Emergency Contact Details - Medical Information
Emergency Contact: 

Name: 

Email: 

Relationship to 
student:

Phone: 

Does the participant have any medical conditions, or allergies? Yes No 
If YES, what medical conditions 
or allergies: 

Boating Careers Industry Immersion
Registration Form  Registration Form 
Dandenong   9th Aug
Williamstown   16th Aug
Geelong   23rd Aug

Thank you for registering your child for the Boating Careers 
Immersion Day! Please ensure all fields are completed accurately. If 
you have any questions or require further information, feel free to 
contact us at: info@boatingcareers.com.au
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