
 
 

An Initiative of 
Cessnock City 

Council 

Cessnock Youth Centre & Outreach Service 
49 Aberdare Road 
CESSNOCK NSW 2325 
Ph: (02) 49 915 372 or 0401 107 413 
Fax: (02) 49 917 892 

Youth Centre Membership Form 

 
Section A – Youth Member Details:  
 
Name: ______________________________________________________________________ 

  
Surname: ____________________________________________________________________ 

 
Date of Birth: ______________________     Male/Female 

 

Address: _____________________________________________________________________ 
 

Email________________________________________________________________________ 
 

Phone: ______________________________________________________________________ 
 

Mobile: (young person’s) _____________________________________________________ 

 
Medication/Health Concerns/Allergies: _____________________________________________ 

 
_____________________________________________________________________________ 

 

 
 

 

Section B – Parent/Guardian Details:  
 
 
Title: ______ Surname: _________________ ____Given Names: _________________________ 

 

Relationship to child: ________________________ Phone: ______________________________ 
 

Mobile: ______________________________ 
 

In the case of accident and we are unable to contact you, please provide the name of a relative or 
friend who may be contacted. 

 

Name/Address: __________________________________________________________________ 
 

Phone/Mobile: ___________________________________________________________________ 
 

 

 
It is important that both sides of this form have been completed and signed. 



 
Youth Centre Agreement:  

 

▪ No drugs or alcohol on youth centre premises, on you or in you. 
▪ No drug implements (such as bongs or pipes) to be brought into the centre. 
▪ No smoking on the premises (including outside).  
▪ No drug dealing in or near the youth centre. 
▪ No weapons of any sort on youth centre premises. 
▪ No violence towards anyone, physical or verbal. 
▪ Respect other people (this includes staff). 
▪ No swearing. 
▪ Everyone has an equal say in what music is played and volume should be at a reasonable 

level. 
▪ Anyone deliberately abusing, misusing or breaking equipment will be expected to pay for a 

replacement.  Please report any accidental breakages to staff, you will not be penalised for 
that. 

▪ No graffiti writing or defacing the centre or its contents in anyway. 
▪ I understand that once the curfew is in place (after 6:00pm) I can no longer come and go 

from the centre and if I choose to leave the centre after 6:00pm I am not able to return that 
evening  

▪ I understand that when I am attending the youth centre that I am responsible for my own 
behaviour and the safety of my property. 

▪ I agree to sign the attendance book when visiting the youth centre. 
▪ I understand that the above agreement applies on CYCOS excursion and activities away 

from the youth centre. 
▪ I understand the penalties imposed for breaching youth centre rules and this may include 

time-out from attending the youth centre. 
▪ I also understand that CYCOS staff are not responsible for me if I leave the youth 

centre premises of my own accord. 
 

I have read the above agreement and fully understand the youth centre rules and agree to abide by 

these guidelines. 
 

Young Person: ________________________________________________ Date: ______________ 
 
Parent/Guardian: ______________________________________________ Date: _______________ 

Media Release: 
 

I _______________________ give permission for my son/daughter/ward ________________________  

 

to have their name and photograph to be used in all media promotion in relation to Cessnock Youth  
 

Centre & Outreach Service (CYCOS) excursions, programs and activities. 
 

Parent /Guardian Signature: ____________________________________ Date: ______________ 

 

Food  
 
I am aware that the youth centre, on occasions provides pizza and other foods as part of a programs  It 
is the responsibility of the young person to be aware of food allergies and to ask staff for a list of 

ingredients. 
 

Parent/Guardian: ___________________________________________ Date: _________________

        


