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Medicare No: …………………….………...............................................………………


Medical/Hospital fund: ………….………………..........................…………………….


Membership Number: …………………………………..........................………………


Ambulance Cover:  Yes         No (please provide details)


…………………………………………………………......…...................……………





Name of family doctor: ………………….....………..........…. Ph:….............…………


Name of dentist: …………………………………...............… Ph:…............…………





CONSENT


I authorise the leaders in charge of the Rivergate Christian Commuity Youth Camp, where it is impracticable to communicate with me, to arrange for the person named above to receive such medical or surgical treatment as may be deemed necessary at any time during activities.  I accept responsibility for payment of all expenses associated with such treatment.


I further authorise the use of Ambulance and/or anaesthetic by a qualified medical practitioner if in his/her judgement it is necessary.


I understand that this information will be stored in a secure and confidential manner.  I hereby declare that the information in this form is true, correct and complete.  I appreciate that the leaders of Rivergate Christian Commuity will take every care and that the leaders and those connected with the activities cannot be held responsible for personal injury, loss or theft of property.


Applicant’s signature: ……….…………………......................……  Date: …./…./….


If under 18, name of Caregiver/Parent: ..…………............……………………………


                             Caregiver signature: ……….…...……………….  Date: …./…./….





TRANSPORT


Do you need transport?    Yes           No 


Can you provide transport?    Yes          (for how many? …….)       No  


If you answered yes and you are under 18, please ask your parents to sign below:


I give permission for my child to be transported to and from …………..................….............……...............................… by a fully licenced driver.


				Signed: ........................................................





THIS YEAR’S SPEAKER IS


………………………………


THE CAMP SITE


………………………………………….


Address:……………………Tel:…………………….


WHAT TO BRING


Tea Towel


Cake or Biscuits for afternoon tea


Sleeping Bag


Toiletries and Towel


Clothes


Bible


Pen and Paper


WHAT TO DO NOW


1) Fill out and tear off the “Camp Form” on the next page 


    (Don’t forget to fill out the other side).


2) Send the form with your $……… camp fee to:


…………………………………………………........................………..


………………………………………………......................…………….


………………………………………………......................…………….


Or alternatively just hand your form to ………....…...……………..





If you have any questions, call …...........……….. Ph:……………...








Privacy Information


All the information recorded on this form is collected and managed in accordance with the Church Privacy Policy.   For details of this, please contact the church office


(supply address).





Note: This camp is a drug and alcohol free event





Camp Form


Full Name: …………………………………….. DOB: …../…../…..


Preferred Name: ……………………………


Address: …………………………………........…………………………..


               …………………………………........………………………….


Phone: …………………..       Mobile: …..................…….…………


Email: ………………………...................……………………………….


Payment


Method of Payment (please tick):  Cash          Cheque 


(made out to ............... ....................................)


Emergency Contact


Full Name: ………………………………………………………........…..……


Relationship to Person: ………………….....……..Phone: ……...….……


Alternate Emergency Contact


Full Name: …………………………………........………………………..……


Relationship to Person: ……………….....………..Phone: ……...….……


Confidential Medical Report


Please tick if any of the following apply:


Heart condition          Blackouts          Asthma         Diabetic 


Migranes          Blood disorders            Blood pressure 


Allergic reactions (e.g. bee stings, penicillin) 


	Details …...............................................................................


Anything else we need to be aware of?


	Details …...............................................................................


Any present medication being taken?    Yes       No 


If yes, please state the name of the medication, dosage, etc.


…………………………………………………………...………..........…….……


Last tetanus immunisation: …../…../…..


Dietary Requirements:  Please list any special dietary needs


(include any food allergies) ..………………………….........………………


………………………………………………………....………….........…….……


Any special care required? (please specify): eg. (HIV, not to have blood transfusions, and treatments required, etc.)


…………………………………………………………....……….........………….


Family Circumstances:  Are there any situations we should be aware of? (eg.custodian issues, other matters): ….………………………….….


...……………………………………………………………………...…….


...……………………………………………………………………...…….
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