
Name of School: ________________________________________________________

Contact Name: _________________________________________________________

Mobile: ________________________________________________________________

Email: __________________________________________________________________

Event Date: _____________________________________________________________

Start Time: __________________________ Finish Time: ______________________

Location (specific Classroom/Area): _____________________________________

Class Subject: ___________________________________________________________

Number of Students: _____________________________________________________

Virtual Experience Preference: Please refer to the flyer for indicating each
industry preference):
___________________________________________________________________________

_________________________________________________________________________

Vic Vice Consent Form: To be completed and returned to NMLLEN seven
days prior to the event. Please submit this form to bookings@nmllen.com.au

Northern Mallee Local Learning and
Employment Network

VIRTUAL REALITY EXPERIENCE BOOKING FORM
VIC VICE 

https://nmllen.com.au/wp-content/uploads/2023/10/VIC-VICE-Flyer-NMLLEN.pdf
mailto:bookings@nmllen.com.au


WHAT IS VIC VICE? 

VIC VICE is a VicLLEN initiative in which students are invited to explore interactive workplaces and career
pathways using VR (Virtual Reality), designed to build career awareness and aspirations.  The LLEN in your
region will be responsible for the delivery of VIC VICE.

POSSIBLE RISKS

VIC VICE provides access to immersive virtual reality experiences and some types of content may cause
discomfort. Participants should stop use immediately and seek medical treatment if adverse symptoms
occur such as seizures, dizziness, disorientation or motion sickness occur. For more information on this,
please refer to the PICO website.

INDEMNITY OF RISKS 

I hereby assert that my child’s participation is voluntary and that I knowingly assume all such risks. I
hereby release any employee or authorized volunteer of VIC VICE and indemnify them against any or all
claims, actions, suits, procedures, costs, expenses (including attorney’s fees and expenses), damages and
liabilities arising out of, connected with, or resulting from my VR participation including without limitation,
those resulting from the manufacture, selection, delivery, possession, use or operation of such equipment.

I hereby certify that the minor participant for whom I am legally responsible, is in good health and does not
suffer from a heart condition, contagious dermatological condition, epilepsy or any another ailment that
could be exacerbated by participation in the VR experience or pose a risk to other participants.

PHOTO & VIDEO CONSENT
By consenting to your child attending the VIC VICE incursion you are agreeing for their photo to be used on
the VIC VICE/LLEN marketing and social media platform.

Student’s full name:

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

Parent/Guardian name: ..................................................  

Parent/Guardian signature:

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

Date: ............/......................../20.........

Please send completed form to: bookings@nmllen.com.au seven days prior to the event.

CONSENT TO PARTICIPATE IN VIC VICE

mailto:bookings@nmllen.com.au

