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LIFE CENTRE FOR YOUTH DEVELOPMENT & EMPOWERMENT INC.
📍 2 First Avenue, Woodville Gardens SA 5012
📞 0870951008 | ✉️ info.hub@licayde.com.au
🌐 www.licayde.com.au
YOUTH HUB REGISTRATION FORM
Program: Woodville Gardens Youth Engagement Hub
Purpose: To register participants for activities, programs, and workshops offered through the Youth Hub.
SECTION 1: PARTICIPANT DETAILS
Full Name: ___________________________________________.       Date of Birth: ____ / ____ / _______
Age: _______  Gender: ☐ Male ☐ Female ☐ Non-binary ☐ Prefer not to say
Address: _______________________________________________________________________________________
Email: ___________________________________________Phone Number:_____________________________________
Name of School: ___________________________________________.  Class/Year Level: _______________ 
SECTION 2: EMERGENCY CONTACT
Name: ____________________________________ Relationship to Participant: _____________________________
Phone Number: _____________________________ Alternative Contact (optional):______________________
SECTION 3: MEDICAL INFORMATION
Please provide any relevant medical conditions, allergies, or accessibility needs:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
☐ I require additional support (please specify): __________________________________________________
SECTION 4: INTEREST AREAS
☐ Music & Studio Recording
☐ Basic Computer Literacy
☐ Job Readiness & Resume Building
☐ Leadership & Mentoring
☐ Creative Arts / Photography
☐ Sports & Recreation
☐ Community Volunteering
☐ Other: ______________________________________
SECTION 5: CONSENT & DECLARATION
I hereby give permission for my participation in programs and activities at the Life Centre Youth Hub.
I understand that:
- The program is delivered in a safe and trauma-informed environment.
- Photos or videos may be taken during sessions for promotional or reporting purposes (unless I opt out below).
- My information will be kept confidential and used only for program administration purposes.
☐ I consent to photos/videos of myself being used for promotional or reporting purposes.
☐ I do NOT consent to my photos/videos being used.
Participant Signature: _________________________________________________ Date: ____ / ____ / _______
Parent/Guardian Signature (if under 18): ___________________________ Date: ____ / ____ / _______

SECTION 6: STAFF USE ONLY
Received By: ____________________________________   Position: _______________________________
Signature__________________________________________ Date Received: ____ / ____ / _______
Notes: 
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