
Crystal Queer  

Confidential Information  

This form is designed for parents/guardians/caregivers of group participants under the age of 16 to 

give consent for their child to attend Crystal Queer. 

What is Crystal Queer?  

Crystal Queer is group for LGBTQIA+ and questioning young people aged between 13 – 19 years old. 

The intention of this group is to create a safe space for young people to express themselves and 

connect with others. 

For more information, please visit our website www.hillsrelationshipcentre.com.au/online-courses 

We recognise that circumstances change. Please inform Hills Relationship Centre in writing of these 

changes as soon as possible. This form covers both group & social events.  

Young Person’s Details 

Full Name: _________________________________ 

Address: __________________________________________________________________________ 

Telephone: _______________   E-mail address: ___________________________________________ 

Date of Birth: __________________________ 

While in our care, it would be helpful for us to know if your child suffers from any allergies or 

phobias, or if they have any medical conditions or disabilities that we should be aware of: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Details of any dietary or special requirements: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Any other information you think the organisers should know: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Consent  

I _____________________________ give consent for my child _______________________________ 

to attend Crystal Queer held at Hills Relationship Centre.  

My contact phone number is _______________ and my address is 

__________________________________________________________________________________ 

Signature _______________ Date _______________ 


