
City of Bayswater - Youth Advisory Council 
Registration Form 

Applicants must be aged 12-25 years and live, work or study in the 
City of Bayswater. 

Name: 

Date of Birth: 

Home number: 

Mobile: 

Email: 

Residential Address: 

Country of Birth: 

Emergency Contact: 

Relationship: 

School/University/TAFE: 
(if applicable) 
Allergies/ dietary 
requirements or medical 
needs: 
Facebook (Y/N): 

How did you find out 
about YAC? 

Why are you interested in joining the YAC, and what would you like to get out of it? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________ 

Please list any previous experience you have that you think might help in your role 
with the YAC (eg: volunteering, clubs, youth programs, etc.), as well as your skills 
and interests. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________ 



I agree to attend YAC meetings and YAC-organised projects when available, and to 

allow City of Bayswater to take photo's for promotional purposes: 

Name (YAC member): 

Signature: 

Date: 

Parent / Guardian Consent (required if applicant aged under 18) 

Involvement in the Youth Advisory Committee activities involves a low risk of 
personal injury. While the City of Bayswater takes all reasonable care in the conduct 
of its programs, it accepts no responsibility for injury or loss caused during these.  

• I understand that my child/child in my care may be photographed during activities 
and the City of Bayswater may use that photograph/s for reporting and publicity 
purposes.

• The parent or guardian is responsible to transport their child to and from YAC 
activities. If the parent/guardian is unable to transport their child, they will be 
provided with a taxi voucher or petty cash for a taxi journey to return home. The 
City accepts no responsibility for injury or loss caused during the transport of 
your child. 

I hereby agree to the rules and regulations set out above and for my child to 
participate in the Youth Advisory Committee meetings, programs and community 
events. Please sign your consent below: 

Parent/Guardian 
Name: 
Relationship to 
applicant: 
Emergency contact 
number: 
Parent/Guardian 
Signature: 
Date: 

Please return this form to the Community Development Officer at the details below: 

 
 

�   Email yac@bayswater.wa.gov.au ℡ Phone (08) 9272 0658

� Mail PO Box 467 Morley WA 6943 � Fax (08) 9272 0665

� In person 61 Broun Avenue, Morley WA 6062 




