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CHARTERS TOWERS
REGIONAL COUNCIL

CHARTERS TOWERS YOUTH COUNCIL
NOMINATION AND CONSENT FORM

Student

Details Full Name
Date of Birth
Email
Year Level in 2023 Shirt Size
School
Please attach a short summary providing a brief background of yourself and detailing your
motivation for applying (100-200 words).
]I confirm that | have read the “Charters Towers Youth Council Terms
Declaration (please tick) of Reference” and understand my role, responsibilities and commitment
should | be chosen as a Youth Council representative.
Student Signature Date
Parent/ Name
Guardian
[11 confirm that | have read the “Charters Towers Youth Council Terms
Declaration of Reference” and hereby give my permission for the abovementioned
student to participate as a representative of their school in 2023 should
they be chosen as a Youth Council representative.
Signature Date
School Coordinator Name

Phone Number

Email

Signature Date

Permission to
Publish
Photographs

By signing the below | hereby grant permission to the Charters Towers Regional Council to
take and use photograph/s and/or digital image/s of me for use in media releases and/or
promotional materials at no monetary gain. These materials may include printed or electronic
publications, Council’'s website and other electronic communications. | further agree that my
name and identity may be revealed in descriptive text of commentary in connection to me.
All negatives, prints and/or digital reproductions shall be the property of the Charters Towers
Regional Council.

Student Name

Student Signature Date

Parent/Guardian Name

Parent/Guardian Signature Date

The information collected on this form will be used by the Charters Towers Regional Council for the purpose of processing and assessment of your application/request. Your

personal details will not be disclosed for a purpose outside of Council protocol, except where required by legislation (including the Right to Information Act 2009 and Information
Privacy Act 2009). This information will be stored on Council’s database. The information collected will be retained as required by the Public Records Act 2002.
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