
Boating Careers Industry Immersion Day 
Parental/Guardian Consent Form 

Dear Parent/Guardian, 

Your child has expressed interest in attending the Boating Careers Industry Immersion Day, an 
educational excursion organised by the Boating Industry Association of Victoria (BIAV). This 
event will provide valuable insights into career opportunities within the boating and marine 
industry. 

Event Details: 

- Locations and Dates:
- Dandenong: 9th August
- Williamstown: 16th August
- Geelong: 23rd August
- Time: 9am – 3pm
- Supervision: BIAV staff will supervise students throughout the event.

Consent and Medical Information: 

As your child will be attending the event without the supervision of a school teacher, we require 
your permission and the following information to ensure their safety and well-being. 

Student Information: 

Name of Student: ________________________________________ 

Date of Birth: ___________________________________________ 

School Name:___________________________________________ 

Emergency Contact Name: ________________________________ 

Emergency Contact Number: _______________________________ 

Any Medical Conditions/Allergies: ___________________________ 

Parent/Guardian Consent: 

I, the undersigned, give permission for my child, ______________________________________ 
(child's name), to attend the Boating Careers Industry Immersion Day under the supervision of 

Royal Brighton Yacht Club
253 Esplanade, Brighton 3186
E: info@boatingcareers.com.au
P: 0452 488 491



BIAV staff. I understand that in the event of a medical emergency, BIAV staff will contact me 
immediately. If I cannot be reached, I authorize BIAV staff to seek appropriate medical attention for 
my child, including calling an ambulance if necessary. I understand that any costs incurred for 
medical treatment, including ambulance services, will be my responsibility. 

Parent/Guardian Name: ____________________________________ 

Parent/Guardian Signature:  _________________________________ 

Date: ___________________________________________________ 

Media Consent: 

I, the undersigned, give permission for photographs or videos of my child to be taken during the 
event and used for promotional purposes by BIAV. 

Parent/Guardian Signature: _________________________________ 

Date: ___________________________________________________ 

Transportation and Supervision: 

Transportation to and from the event will be provided by BIAV. Students will be supervised by 
BIAV staff throughout the event. 

Declaration: 

I declare that I have read and understood the information provided about the Boating Careers 
Industry Immersion Day and agree to the terms outlined above. 

Parent/Guardian Name: ____________________________________ 

Parent/Guardian Signature:  _________________________________ 

Date: ___________________________________________________ 

Please return this signed form to Dan Brown at dan@biavic.com.au prior to the event date. 
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