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ABOUT THE CAMP 
This Cultural Camp is delivered by Mirrimpilyi in partnership with Kutanya to support Aboriginal children and young people to strengthen their connection to culture, Country, family, and community. Mirrimpilyi retains responsibility for case management, participant wellbeing, and liaison with carers, families, and referring agencies throughout the camp.

Camp Details 
	Camp Date 
	27 September – 2 October 

	Location
	Menindee NSW 2879



Child/Young Person	
	[bookmark: _Hlk522793109]Name
	

	DOB
	

	Address
	



Medical Details 
	Medicare Number
Line number Medicare card
Expiry Date 
	

	Allergies to food, medication or environment
	

	Disabilities  
	

	Other information that should be known 
	



Profile 
	Summary of Child/Young Person 
	

	Support Needs 
	

	Wellbeing, Behaviour of Safety Considerations 
	

	Additional Comments

	



Cultural Information 
	Please tell us about the child or young person's Aboriginal and/or cultural background, family and community connections, important people in their life, places they feel connected to, and anything else that may help us support them.


	



Carer Details
	Name
	

	Address
	

	Contact Details
	



Caseworker Details
	Name
	

	Contact Details
	

	Organisation
	

	Mobile 
	

	Phone 
	






CAMP PARTICIPATION AND CONSENT DECLARATION
I am the parent, legal guardian, authorised carer, or authorised representative for the child/young person named in this form.
By signing this form, I:
· Consent to the child/young person attending the Cultural Camp delivered by Mirrimpilyi in partnership with Kutanya.
· Understand that camp activities may include cultural learning, outdoor recreation, fishing, walking, cultural activities, transport, water-based activities, and other supervised camp experiences.
· Give permission for the child/young person to participate in these activities.
· Authorise Mirrimpilyi and Kutanya staff to arrange emergency medical treatment if I cannot be contacted.
· Confirm that the medical, behavioural, cultural and support information provided in this form is accurate and complete to the best of my knowledge.
· Acknowledge that participation in camp activities involves some level of risk and accept those risks.
· Understand that Mirrimpilyi retains responsibility for participant wellbeing, case management and communication with carers, families and referring agencies throughout the camp.
· Confirm that any restrictions relating to safety, court orders, contact arrangements, privacy, media, transport or activities have been disclosed to Mirrimpilyi.
· I confirm that I have the authority to provide consent for the child/young person to attend this camp.

	Media Consent
	Please tick one:
☐ Yes, I give permission for photos/videos of the child to be used by Mirrimpilyi. 
☐ Yes, with restrictions: _____________________________________________
☐ No, I do not give permission for photos/videos of the child to be used.
Privacy or media restrictions (if any):





	Name 
	


	Signature
	


	Date
	




Contact for the duration of the Camp is: 
Michelle Kelly
Senior Manager, Program Services
Phone: 0457 820 180 
Email: michelle.kelly@mirrimpilyi.org. 
Send completed form to admin@mirrimpilyi.org 
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