
MANDURAH SURF LIFE SAVING CLUB INC 
      @ SAN REMO 

 
                    
 

  Parent Media Release Form 
 

 
I, ____________________________________________________, as parent/guardian 
                             (please print name in full) 
 
 
of, ___________________________________________________, give my  
                      please print child/children’s name in full) 
 
 
permission to Mandurah Surf Life Saving Club @ San Remo to use my child/children 
for any media or publicity related purposes, to help promote and advertise the Club, 
such as photographs for the newspaper and Club Newsletters. 
 

 
 
 

Medical Health Conditions Notification 
 

Please list below any medical conditions/allergies that your child/children suffer from 
that we should know about, for their safety and welfare. 
 
 
Child’s Name: _______________________ Condition: _________________________ 
 
 
Child’s Name: _______________________ Condition: _________________________ 
 
 
Child’s Name: _______________________ Condition: _________________________ 
 
 
Child’s Name: _______________________ Condition: _________________________ 
 
 
 
 
 
Please note:  A Media Release and Medical Notification Form must be completed 
for all children under the age of  18 years.  Please return this form to the Registrar 
or mail to PO Box 3200, Mandurah, 6210. 
 
Thankyou for your Co-orporation. 


