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Young Person Code of Conduct

It's great to have you as a part of our programs at Fusion Youth! We want your experience with us to be fun, safe, engaging
and enjoyable. While you are at Fusion you have the right to be respected have the opportunity to make new friends, feel
safe, accepted and cared for. For us to keep Fusion a place where everyone feels this way, we need for all staff and young
people to agree to our 3”Norms”; a Norm means the "normal way” we should do things.

Please read through these norms carefully, and sign at the bottom if you can agree to abide by them while at any Fusion
Youth program.

Build People Up

We do this by:

-Encouraging others.

-Helping create a safe environment where others feel comfortable to be themselves, feel accepted and cared for.
-Not using language that puts people down, including insults and offensive language.

Help People Grow

We do this by:

-Giving other young people an opportunity learn new skills, try new things and explore more of who they are.
-Participating fully in the activities.

-Listening to team and cooperating with leaders.

-Coming along with a willingness to give things a go!

-You may take opportunities to teach, share or give others help in learning and achieving more of their full potential.

People Matter

We believe every individual is valuable, important and unique. We want your experience here to reflect that.

We do this by:

-Including everyone while at Fusion programs- even if you wouldn’t normally at school or home.

-Not forming “exclusive relationships”- meaning relationships that make others feel left out. We want everyone to feel
included at Fusion and to make new friends.

-Asking others to join in your game or activity.

-Welcoming new people.

-Sticking to the "Daylight Rule”- This means making sure there is always some space, or ‘daylight’ between yourself and
others. We want to respect each other’s space and personal boundaries and while some are comfortable with physical
contact, others may not be. To respect this, we apply the daylight rule to all youth and team at our programs.

All Fusion programs are run with the understanding that there will be no DRUGS, ALCOHOL, SMOKING, WEAPONS or
VIOLENCE at any programs. If you choose to behave in a way that goes against any of these norms, your participation in
Fusion programs will be discussed with you and a team member and your parents may be informed.

Thank you for your willingness to agree to these norms. At Fusion we believe that when we work together we can bring life
to families, schools and communities. We are excited that you will be a part of helping us make this happen!

I:l I agree to abide by the Fusion Norms while attending all Fusion programs

Tick ‘Young person name

[ ]
Signed: Date: @ fuISIO"

Trcebher There's L e

‘Young Person Signature



Young Person Information Record

PERSONAL INFORMATION (Information relating to the young person)

Name of Young Person:

Home Address:

(Suburb) (Post Code)
Age: Date of Birth: Language spoken at home:

Email Address: Contact Number:
Name of High School Attending: Year:

Employment or Part-time Job:

Medical Conditions and medication used:

Known Food Allergies and Dietary Requirements:

INFORMATION FOR EMERGENCY USE ONLY (Collected information to be used in an emergency)

Name of Family Doctor: Doctor’s Contact Number:
Doctor’s Address:
(Suburb) (Post Code)

PARENT/GUARDIAN INFORMATION (Information relating to the parent or legal guardian)
I:I lallow for audio and visual images of my child to be captured and used for Fusion promotional material
I:I I would like to receive Fusion promotional material on upcoming programs and events

D I would like my child to receive further information on upcoming youth activities

Parent/Legal Guardian name: Emergency Contact:

Parents Email Address:

| acknowledge that the activities undertaken by Fusion Youth can be hazardous and that my child participates at his/her own risk. | understand that Fusion Austral-
ia will take reasonable steps to provide a safe environment for my child and to ensure that all equipment supplied by them for the activity is of a reasonable
standard. | acknowledge that Fusion Australia will not be liable for any injury that may be suffered by my child, which arises either directly or indirectly from, orin
connection with, the activity described in the schedule incorporated in this form. | hereby agree to indemnify Fusion Australia against any and all claims arising
from, or in connection with, any injury that may be suffered by my child, or that my child may cause to another person, as well as any loss or damage to property,
equipment or personal effects belonging to 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. | agree that Fusion Australia may authorize on my child's behalf whatever medical treatment he/she may require. (This
includes, but is not limited to, ambulance attendance and hospital treatment) | agree to pay all medical expenses incurred. Please note that all personal informa-
tion will only be used for the primary purpose for which it is collected or in the limited circumstances set outin the Privacy Act. Information will be stored securely
and will not be disclosed to others outside Fusion unless legally required to do so.

» Signed by: Date of completion:

Parent or Legal Guardian signature

Please indicate your preference for how you child will be getting home:

O My child will be picked up at the conclusion of the program by (insert name/s here)

O I give permission for my child to make their own way home.




