
Alice Springs Desert Park
(08) 8951 8788  | Open 7.30am - 6pm daily 

Larapinta Drive, Alice Springs, Northern Territory
www.alicespringsdesertpark.com.auAliceSpringsDesertPark

Are you 8-12 years and LOVE the Desert Park?  
Looking for something FUN these school holidays?

The full day DESERT EXPLORER PROGRAM is for you!
 

You get to explore behind the scenes of a working zoo  
and botanic garden right here at the Desert Park.

 Meet iconic desert animals, take a look behind the scenes,  
see how we train our animals, help care for our animals  

plus meeting keepers and specialised sta�! 
 

]$122 PER CHILD PER DAY
 

Includes a special photo opportunity, fully guided program  
with morning tea, lunch and afternoon tea. 

Minimum and maximum numbers apply. 
Bookings essential, call (08) 8951 8788 or asdp@nt.gov.au

DESERT EXPLORER
DESERT EXPLORERJoin the

DESERT EXPLORER
Program

WEDNESDAY 29 SEPTEMBER   |   FRIDAY 1 OCTOBER
WEDNESDAY 6 OCTOBER   |   FRIDAY 8 OCTOBER 

2021 DATES
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DE SE R T  E X PL O R E R  PR O G R AM  2 0 2 1  

AC TI V I TI E S 
C h ildren can b e dropped of f  b etween 8 .1 5 am and 8 .3 0 am and collected b etween 4 pm and 4 .1 5 pm. 
Activities w ill ru n b etw een 9am and 4 pm promoting environmental aw areness and develop 
environmental edu cation b ased sk ills. Activities may range f rom;  identif ying animal track s and 
w eeds, w ay f inding u sing maps or navigation equ ipment, spotlighting, bi rd w atching, natu re craf t, 
animal f ood preparation and ex ploring Ab original cu ltu re. M aj ority of  activities are ou tdoors.  

DE SE R T E X P LOR E R  E SSE NTI ALS 
All participants mu st w ear su n smart clothing, w ide br im hat, enclosed shoes and b ring their ow n 
drink ing w ater.  M orning tea, lu nch and af ternoon tea w ill b e provided.  P lease note any dietary 
req u irements on the b ook ing f orm. 
 

F I R ST AI D 
A f irst aid k it is carried on all activities and ou r Desert E x plorer G u ides are qu alif ied in Senior F irst 
Aid.  I t is the responsib ility of  parents /  gu ardians to ensu re that all necessary medications are 
carried b y their child(ren). P lease ensu re the medical declaration in the B ook ing F orm. 
 

SU P E R V I SI ON 
Du ring the Desert E x plorer P rogram, children are su pervised on a ratio of  one adu lt per 10 children. 
Ou r Desert E x plorer G u ides’  hold W ork ing w ith C hildren’ s C ards.  
 

B E H AV I OU R  
Desert E x plorers and ex pected to f ollow  instru ctions and u nacceptab le b ehaviou r is not tolerated.  
If  participants do not f ollow  the coordinators instru ctions they have the right to b e removed or 
ex clu de f rom activities. I n this instance no ref u nd w ill b e provided. 

P R I V AC Y :  
Any inf ormation that you  provide w ill only b e availab le to the Alice Springs Desert P ark  and it w ill 
only b e u sed f or its intended pu rpose. F u rther inf ormation on this Department’ s P rivacy Statement 
can be  view ed at http: / / w w w .nt.gov.au / ntg/ privacy.shtml  

P lease ensu re that you  complete the Talent R elease f orm as part of  you r B ook ing F orm. 

 

http://www.nt.gov.au/ntg/privacy.shtml


2  w w w .alicespringsdesertpark .com.au   

DE SE R T  E X PL O R E R  B O O K I N G  F O R M
P LE ASE  C OM P LE TE  ALL SE C TI ONS.  ONE  F OR M  P E R  C H I LD. 

C H I LD’ S DE TAIL S 

F I R ST NAM E :  ..............................................................   F AM I LY  NAM E :   .........................................................................  

G E NDE R :    ☐ M ale ☐ F emale DATE  OF  B I R TH :  (day/ month/ year)  .....................................  

DATE  OF  ATTE NDANC E  
☐ W ednesday  2 9  Septemb er 2 0 2 1   ☐ F riday  1  O ctob er 2 0 2 1   
☐ W ednesday  6  O ctob er 2 0 2 1   ☐ F riday  8  O ctob er 2 0 2 1  

  $ 1 2 2  per ch ild per day . Pay ab le on b ooking. 

P AR E NT/ G U AR DIA N C ONTAC T DE TAIL S 
FIRST CONTACT 
F irst Name  F amily Name  
R elationship 
to child 

 

Daytime P hone  M ob ile P hone  
P ostal Address  

 
 

E mail 
 

ALTERNATIVE CONTACT 
F irst Name  F amily Name  
R elationship 
to child 

 

Daytime P hone  M ob ile P hone  
AR E NT /  

M E DIC AL DE C LAR ATI ON  
Does you r child have any k now n allergies or medical conditions?    
If YES, please refer to page 3 to provide details of treatment. 

☐ Y E S  ☐ NO 

Does you r child regu larly tak e any medications?        
E.g. Ventolin, insulin, ADHD management etc.  If YES, please refer to page 3. 

☐ Y E S  ☐ NO 

P ermission is given f or school staf f  to administer f irst aid if  req u ired.  ☐ Y E S  ☐ NO 
P ermission is given to secu re medical attention in case of  illness/ accident w hilst on this Desert 
E x plorer P rogram and I  accept responsib ility f or any costs involved inclu ding amb u lance 
transport if  applicab le.   

☐ Y E S  ☐ NO 

P AR E NT /  G U AR DIA N AP P R OV AL 

I  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (print name) b eing the law f u l parent/  gu ardian of   

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (child’ s name) u nderstand that he /  she w ill participate in a 
variety of  activities at Alice Springs Desert P ark  f or the Desert E x plorer P rogram.    

I  u nderstand that my child may b e ex clu ded f rom the Desert E x plorer P rogram on a temporary or permanent 
b asis if  they do not b ehave in a saf e and responsib le manner that recognises and respects the rights of  
others.  

SI G NE D:  .............................................................................................................. DATE :  .........................................  
 P arent/ G u ardian 

P lease retu rn via email to asdp@ nt.gov.au or in person to 
Administration Of f ice, Alice Springs Desert P ark , Larapinta Drive.  Telephone (08) 8951 8788 

 

mailto:asdp@nt.gov.au
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M E DI C AL DE C LAR ATI ON 

I f  you r child has k now n allergies, req u ired medication or has a medical condition w e shou ld b e 
aw are of  please complete the b elow . 

K now n allergies:  
.....................................................................................................................................................................................  

.....................................................................................................................................................................................  

.....................................................................................................................................................................................  

.....................................................................................................................................................................................  

.....................................................................................................................................................................................  

M edical condition and treatment:  

.....................................................................................................................................................................................  

.....................................................................................................................................................................................  

.....................................................................................................................................................................................  

.....................................................................................................................................................................................  

.....................................................................................................................................................................................  

.....................................................................................................................................................................................  

.....................................................................................................................................................................................  

.....................................................................................................................................................................................  

.....................................................................................................................................................................................  

.....................................................................................................................................................................................  

.....................................................................................................................................................................................  
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N orth ern T erritory  G ov ernment 
T AL E N T  R E L E ASE  AU T H O R I T Y  

I,  (C hild’ s name) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Of  (address) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Telephone:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

a) I agree to appear in visu al and/ or au dio recordings w hich can be  u sed in advertisements and 
other docu ments pu b lished b y The Northern Territory G overnment. 
b)  I  give permission f or my name and visu al and/ or au dio recordings of  me to be  u sed in any 
associated advertisements and promotional docu ments. 
c) I  assign any rights I  may have in the visu al and/ or au dio recordings and associated 
advertisements and promotional docu ments to the Northern Territory G overnment. 
d) I  am f ree to enter into this Agreement, and to appear in the proposed associated advertisements 
and promotional docu ments. 
e) This Agreement is made u nder the law s of  the Northern Territory and any dispu te can b e tak en 
f or resolu tion b y the cou rts in the Northern Territory. 

W herever possib le, the Northern Territory G overnment w ill remain sensitive to and u nderstanding 
of  cu ltu ral, f amily and personal sensitivities. 

Are you  of  I ndigenou s or Torres Strait I slander descent?  ☐ Y es            ☐ No

Are there any circu mstances in w hich you  w ou ld not w ant you r visu al or au dio recordings u sed?  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

B rief  description of  visu als/ au dio recorded:  

Digital stills and movie /  au dio images tak en du ring the 2 019 Desert E x plorer P rogram. 

Signed (parent’ s signatu re): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Date:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

C ollected on b ehalf  of  the Northern Territory G overnment b y 

(Name and position):  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Signed: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Date:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
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I nf ormation ab out h av ing v isual and/ or audio recordings taken of  y ou f or th e N T  G ov ernment 

B ef ore you  agree to have any recordings tak en of  or inclu ding you  f or the Northern Territory G overnment, 
there are some important things you  need to k now . 

Note:  W here photo or photograph is u sed, the same applies to any other recordings, su ch as video, f ilm and 
sou nd. 

W h at will h appen to my  ph otograph  once it is taken?  

The Northern Territory G overnment w ill store you r photograph digitally in its photographic datab ase and 
lib rary. The talent release f orm that you  signed w ill b e placed in a f ile. The photograph and the f orm w ill b e 
cross ref erenced to ensu re w e have you r permission to u se you r photograph. 

W h o can use my  ph otograph ?  

Once stored in the datab ase, you r photograph may b e u sed b y any Northern Territory G overnment 
department or agency. 

Y ou r photograph cannot b e shared w ith any person, organisation or company ou tside of  the Northern 
Territory G overnment w ithou t you r ex press permission. This inclu des private companies, political parties, 
advertising agencies and charitab le organisations. 

W h ere will my  ph otograph  b e used?  

Y ou r photo may b e u sed in a variety of  applications, ranging f rom small new sletters to maj or displays, 
w eb sites and social media accou nts. Some of  the typical places you  might see you r photo inclu de:  

• I n new sletters distrib u ted in the Territory and interstate in b oth printed and electronic f ormat. 
• I n advertisements in new spapers, magaz ines or television in the Northern Territory and the rest of  
Au stralia. 
• I n a range of  printed pu b lications su ch as government strategy docu ments or b rochu res promoting or 
ex plaining government services. 
• On government w eb sites and social media accou nts. 
• On government displays. 
 
W h at if  I  don’ t want my  ph otograph  to b e used somewh ere?  

I t can b e q u ite a su rprise to see you r photograph b low n u p tw o metres tall at a display, or to su ddenly f ind 
you rself  appearing on television. Y ou  need to b e aw are that you r photograph may b e u sed in these 
situ ations u nless you  ask  f or it not to b e. I f  there are circu mstances w here you  do not w ant you r photo 
u sed, mak e su re you  w rite that dow n on the Talent R elease F orm you  sign. Or if  you  are giving permission 
f or you r photograph only to b e u sed f or one pu rpose, you  also need to w rite this dow n. 

I  h ad my  ph otograph  taken some time ago and I  no longer want it used. H ow can I  get it taken out of  th e 
datab ase?  

Y ou  shou ld telephone the nu mb er on this f orm to discu ss this. 

W h y  do y ou need to know if  I  am I ndigenous?  

W e appreciate that if  you  are I ndigenou s, there may b e certain cu ltu ral sensitivities ab ou t u sing you r image. 




