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Referral to STARTTS Group 

 
Group Name:                               Activity start date:   
Venue:                     Group Registration No.:  

 
For more information please call: STARTTS Youth Team on 02 96466700 

Surname  First name  Date of birth  

  /             /        

Address  Postcode Telephone No.  

   

Email address  Gender  

  M    F    Other  

Parents/Guardians full name Phone No.  

  

Country of birth  Ethnicity   Date of arrival in 
Australia 

Language spoken at 
home  

           /             /  

Residential Status  Visa Number 

 Permanent resident         Asylum Seeker          Australian Citizen         Temporary    

English conversational ability Medicare Card No.  

 Very low        Low        Fair        High      Very high   

Swimming ability School Name  

 Strong – 50 metres unaided     Average – 25 metres unaided    Poor – 10 metres unaided  
 non-swimmer 

 

Data Sharing  

STARTTS is collaborating with the following organisation(s) to run this group activity.  
Organisation Role  
  
  
 I understand that STARTTS will share the referral data with the above agencies for operational purposes. These organisations 
must adhere to NSW privacy legislation when handling my/my child/ward’s personal health information. 
 
Privacy statement  

 
STARTTS will collect and store the information you provide to enable processing of enrolments for the program. The information 
will be provided to staff of the program and supervisors where necessary, and you consent to this disclosure. Any information 
provided by you will be stored on a database that will only be accessed by authorised personnel and is subject to privacy 
restrictions. The information will only be used for the purpose for which it was collected. 
 

Evaluation (*) 

 
Please tick whichever applies to you  
 I consent    I do not consent  
 
STARTTS collect information for the purposes of evaluation, which may be made publicly available. 
 
Media consent (*) 

 

I give permission for images/videos in which I, and/or my child/ward, appear to be used by STARTTS for publications, training 
purposes and public relations activities. I note that this may include use in print and electronic media, including the Internet and 
official social media platforms. I understand that STARTTS will not be accountable should overseas recipients of the images 
breach Australian privacy laws and that I will not be able to seek redress under the Privacy Act. I have read and understand this 
notice, and consent to the collection, use and disclosure of my image, including disclosure to overseas recipients, as outlined. 
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Risk Waiver  

 

I agree for me or my child/ward to attend STARTTS program and to undertake all program activities. In the case of an emergency, I 
authorise STARTTS staff, where it is impracticable to communicate with me, to arrange for my child/ward to receive such medical 
or surgical treatment as may be deemed necessary. I also undertake to pay or reimburse costs which may be incurred for medical 
attention, ambulance transport and medication while my child/ward is attending STARTTS program. I understand that although 
STARTTS attempt to minimise any risk of personal injury within practical boundaries, accidents do happen, and all physical 
activities carry the risk of personal injury. I acknowledge that there is an inherent risk of personal injury in physical activities that 
will be undertaken as part of the program, and I accept that risk. 
 

Permission to attend the above activity 
 
 
Name (Parent/ Guardian/self): ________________________________________________ (print name) 
 
Signature:  ________________________________________________                                     Date: __________________________________ 
 
OFFICE USE ONLY  
Date of intake/referral Name of intake worker (Please  print) Signature of worker 
        
     /             / 

  

 


