
Workshop Participation Waiver 

 
Thank you for choosing to participate in a workshop provided by You Won’t Learn This At School. To 
ensure clarity and mutual understanding, please carefully read the following waiver. By signing, you 
acknowledge the terms and conditions outlined below. 

1. Explicit Content Acknowledgment 

I understand that this workshop will cover sensitive and explicit topics related to sex, relationships, and 
health. 

• The content is intended for educational purposes only and may include discussions on anatomy, 
contraception, consent, sexual health, and interpersonal relationships. 

• I acknowledge that the information provided is not a substitute for medical, psychological, or legal 
advice. 

2. Confidentiality Agreement 

I agree to maintain the confidentiality of the workshop environment. 

• Prohibited Actions: I will not record, photograph, live-stream, or share any part of the workshop on 
social media, online platforms, or with others without prior written permission from You Won’t Learn 
This At School. 

• Materials Use: Any workshop materials provided are for personal use only and cannot be copied, 
distributed, or shared in any form. 

• Legal Consequences: I understand that any breach of this agreement, including but not limited to 
unauthorised recording or sharing of workshop content, may result in legal action to protect the 
intellectual property and confidentiality of You Won’t Learn This At School. 

3. Voluntary Participation 

I acknowledge that participation in this workshop is voluntary. 

• I take full responsibility for my decision to attend and engage with the content. 

• If at any point I feel uncomfortable, I may choose to withdraw from the workshop. 



4. Parental/Guardian Consent for Participants Under 18 

If the participant is under 18 years of age, this waiver must be signed by a parent or guardian. 

• I, as the parent/guardian, acknowledge the explicit nature of the workshop and consent to my child’s 
participation. 

5. Liability Waiver 

I release You Won’t Learn This At School and its educators from any liability, including but not limited to: 

• Emotional discomfort or distress resulting from workshop content. 

• Personal, relational, or legal outcomes that may arise from applying the information provided in the 
workshop. 

6. Code of Conduct 

I agree to participate respectfully and uphold the workshop’s safe and non-judgmental environment. 

• Disruptive or inappropriate behaviour may result in removal from the workshop without refund. 

7. Health & Safety (For In-Person Workshops) 

I acknowledge that reasonable measures are taken to ensure the safety of participants during in-person 
workshops. 

• In case of an emergency, I consent to basic first aid being administered if required. 

8. Privacy and Data Protection 

I understand that my personal information will be handled in accordance with Australian privacy laws 
(Privacy Act 1988). 

• My data will not be shared with third parties without my explicit consent. 



9. Acknowledgment of Independence from the Department of Education 

I acknowledge and agree that You Won’t Learn This At School operates as a private educational service and 
is not affiliated with, governed by, or working under the Department of Education or any other government 
educational body. 

• The content and methods used in these workshops are designed independently and tailored to meet 
the needs of participants, focusing on topics not typically covered in standard school curriculums. 

• Any feedback or concerns regarding the workshops should be directed solely to You Won’t Learn 
This At School and not to any government or educational authority. 

10. Jurisdiction 

This waiver is governed by the laws of Western Australia. Any disputes arising from this agreement shall be 
resolved under the jurisdiction of Western Australian courts. 



Participant Information 

Full Name: ______________________________________________________________ 

Date of Birth: ____________________________________________________________ 

Parent/Guardian Name (if under 18): ________________________________________ 

Contact Information: ______________________________________________________ 

Acknowledgment and Signature 

By signing below, I confirm that I have read, understood, and agree to the terms and conditions outlined in 
this waiver. 

Participant Signature: _____________________________________________________ 

Date: ___________________________________________________________________ 

Parent/Guardian Signature (if under 18): _____________________________________ 

Date: ___________________________________________________________________


