
                            

Bay Wave Youth Festival - SKATEBOARDING COMP 
@ Lota Skate Park on 22/05/2010 – 11am-5pm    

REGISTRATION FORM 
 

Name of Participant:  

Home Address:  
 

Parent/Legal Guardian 
(if under 18) 

 

Phone Contact Number:     Home:                                     mobile:                                      work: 

Activity participating in: Skateboarding 

Current Age: DOB:          /         /     

Current School Grade:  

 

LIABILITY RELEASE FORM 
 

I acknowledge that the activity SKATEBOARDING COMPETITION can be hazardous and that I/my child participate/s at his/her 

own risk.  I understand that BABI Youth & Family Service and QSA (Queensland Skateboarding Association) will take 

reasonable steps to provide a safe environment for participants and ensure that all the equipment supplied by them for the 

activity is of a reasonable standard. 
 

I acknowledge that BABI Youth & Family Service will not be liable for any injury that may be suffered by my child, which arises 

either directly or indirectly from, or in connection with, the activity described in the schedule incorporated in this form. 
 

I hereby agree to indemnify BABI Youth & Family Service against any and all claims arising from, or in connection with, any 

injury that may be suffered by my child, or any other person, arising either directly or indirectly out of or in connection with the 

activity described in the schedule incorporated in this form. 
 

INFORMATION FOR EMERGENCY USE ONLY 
Person to contact in emergency:  

 

Phone No of Emergency 

Contact: 

 

                         
Signature____________________________________         Date  ___/___/10    
                       (Parent or legal guardian if under 18) 
 

 

 
 

The following consent form will need to be completed for images and stories to be used for the LINX Youth Space promotion ie, Wynnum 

Herald, youthvoice.net.au website, BABI website, or Bay Wave Youth festival project/program documentation and or promotion. 
 

CONSENT 

Photographic/Video/Audio/Communication Release 

 
I authorize BABI and Youth Voice to take and use any photographs, video or sound recordings of me/the young person and 

any other reproductions or adaptations of my/young persons likeliness (“the material”), either in full or part, in conjunction 

with any wording or drawings, in any publications, production or presentation for the LINX Youth Space (BABI). (However 

participants/guardians etc will be, where possible, informed of any such action before publication). I acknowledge that BABI 

Youth & Family Service has production/mechanical copyright over any material produced in projects and the participants 

maintain ownership of the intellectual property. Any other arrangements other than the above will be stated from project to 

project. 

Authorization 

By signing this form, I authorize BABI (LINX Youth Space) to take the actions indicated above. 

 

 Signature____________________________________            Date __/__/10    
                  (Parent or legal guardian if under 18) 

 
 

THIS FORM MUST BE COMPLETELY FILLED IN TO ENTER. 

PLEASE HAND IN ON THE MORNING OF THE COMPETITION. 

 


