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1 Participant details
Full name Date of birth

Home address

Contact number

Pick up / drop off transport is required for this outing

2 Carer / support person details
Carer full name Relationship

Carer contact number

3 Disability & support needs
Please describe the diagnosis and any relevant support needs (mobility, communication, medication, allergies).

4 NDIS details
NDIS participant number

Plan management type (select one)

Self-managed Plan-managed NDIA-managed (Agency)

If plan-managed — plan manager / company name

Plan manager address

Plan manager phone Plan manager email
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5 Who is giving consent
NDIS compliance requires us to record who has authority to consent.

This form is completed by (select one)

The participant Parent / guardian Plan nominee / rep.

Full name of person providing consent Relationship / authority

6 Agreement & consent

I understand this outing involves laser tag, bowling and dinner at Strike Entertainment Quarter, Moore Park, on Saturday
at 2:00 PM, and I agree for the participant to attend with Beyound staff.

Outing consent — I agree to the participant attending this outing.

Service agreement — I agree to Beyound's current Service Agreement covering outings and activities.

You can withdraw either of these consents at any time by contacting Beyound directly. Withdrawing consent will not affect the
participant's other supports.

Signed (full name) Date

Please return this completed form to Beyound staff, or email it back to your Beyound contact once submitted.

Beyound — NDIS Registered Provider · beyound.com.au

Signed (full name) Date

Please return this completed form to Beyound staff, or email it back to your Beyound contact once submitted.
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