
 
 

 
ACQNOWLEDGEMENT CONSENT TO PARTICIPATE BILLABONG STATION 

I, the undersigned hereby consent to my child, the above named, to participate in the Billabong 

Station Day Program at Sages Cottage Farm.  In the event of an accident or emergency, I 

authorize the staff and agents of Billabong Station to obtain for my child all necessary medical 

and dental assistance and treatment as may be required as well as administer First Aid.   I give 

my permission for my child/ren to be released in to the care of a medical practitioner or any 

other medical personnel as deemed necessary.   I agree to reimburse Menzies Inc. and pay all 

the expenses incurred in relation to such assistance and treatment.   

 

I hereby release to the full extent permitted by law Menzies Inc. and Sages Cottage Farm and 

their employees and agents from all claims and demands of every kind for any accident harm or 

loss for which my child may suffer or that I may suffer as a result of my child participating in the 

school holiday program.  I hereby indemnify Menzies Inc. and its staff and agents to the full 

extent permitted by law for any loss, damages, expenses, claims, actions and suits brought for 

and on behalf of my child and arising out of or in any way connected to Billabong Station at 

Sages Cottage Farm. 

 

I understand that staff do not supervise my child/children until they are signed in to the 

program by a parent/guardian.  Neither are they supervised after they have been signed out of 

the program by a parent/guardian.  I also acknowledge that there is a late pick-up fee of $5 per 

minute which I will be responsible for paying. 

 

I understand that the Sages Cottage Farm Billabong Station school holiday program does not 

open until 10 am and I can not sign my child/ren in until then.  I accept full responsibility for my 

child’s belongings whilst attending the program.  I undertake to inform the program staff of any 

absence of my child.  I acknowledge that my child will not attend the program if suffering from 

an infectious or contagious disease.  In the event that my child is inured or becomes ill during 

the program, either an authorised person or I shall collect the child as soon as practical.  I give 

permission for my child/ren to participate in program-based activities organized for the days my 

child will be attending.  Menzies Inc. does not accept any liability for personal injury, property 

damage or loss sustained by any participants as a result of her participation in Billabong Station 

School Holiday Program due to any cause whatsoever.  I certify that the information provided on 

the enrolment form is correct at the time of completion.  I have read the regulations and agree 

to abide by the policies contained therein.  I fully understand that if my child continuously 

misbehaves after behaviour guidance procedures have been followed, I will be notified and my 

child may be removed from the program.   

 

I declare that my child is in good health and is fully able to participate in the Billabong Station 

School Holiday Program at Sages Cottage Farm. 

Signature of parent or guardian:   

 

Printed name: 

 

 

Date:  

 



 

 

PHOTO/VIDEO RELEASE 

I consent to Menzies Inc. using photographs or videos of my child in any legal way that it 

thinks fit, including publication or dissemination in any medium.  I acknowledge that 

Menzies Inc. is the owner of any intellectual property in such images and any material 

(including promotional material) created by using photographs or videos of my child.  I 

waive any moral rights that I might have in my child’s name, his or her images, 

photographs, or any captions relating to the photographs or videos.   I release and 

forever discharge Menzies Inc. and its staff and agents against all proceedings, claims, 

and demands by me in respect of any matter or thing, including loss or damage of any 

kind sustained or likely to be sustained by me as a result of, arising out of, or in 

connection with any use by Menzies Inc. of the photographs or videos and any captions 

relating to them.  I acknowledge that I have no right to require payment for, or 

participate in any proceeds arising out of the use of the photographs or videos of my 

child.  

 

All inappropriate photography including close-ups of sensitive body areas and photos 

that may in any way demean a child  

ARE NOT PERMITTED. 

Signature of parent or guardian:   

 

Printed name: 

 

 

Date:  

 

 
 


