QLD FOR THE TIME OF 4 YOUR LIFE

WELCOME AND THANKS FOR APPLYING TO COME ON CAMP WITH SU QLD. OUR EVENT DIRECTORS AND THEIR TEAMS WILL RUN OVER 60 SAFE, JAM-
PACKED AND MEMORABLE CAMPS ACROSS THE STATE IN 2009, AS ONE OF OVER 3,000 PARTICIPANTS WHO WILL JOIN US THIS YEAR WE ARE CERTAIN

YOU WILL HAVE A BRILLIANT TIME!

PERSONAL CONTACT PETAILS

Program Applied for

Campers Given Name Surname
Preferred Name OMale CFemale
Date of Birth / / Grade

Address

Suburb Postcode

Camper's mobile

School

Parent or Guardian’s Name

Relationship Email

Contact Details Home( ) Daytime( ) Mobile

In the case of an emergency, please provide an additional contact person in case
we cannot reach you.

Name
Relationship Phone

Church (if any)

Do you consent to appropriate use by SU QLD of photographs
taken on the program that include your child? [Yes [INo

Do you consent to your child travelling in a leader’s car, within
SU Qld’s Camping Policies? [JYes [INo

Do you consent to a leader continuing contact with your child
after the event, within SU policy guidelines and with your full
knowledge of details and purpose? [Yes CONo

Are there any family, behavioural or medical conditions which require special attention we
should know about, e.g. hearing or sight or other impairment, ADD or ADHD, court orders or
custody issues, formal counseling situations, or any other?

MEPDICAL INFORMATION

Please indicate if any of the following apply to your child, where necessary please note the
details or attach a full explanation to this booking form.

Asthma Oy ON
Appendicitis Y ON
Bronchitis Oy ON
Chicken Pox Oy ON
Diabetes Oy ON
Heart Problems Oy ON
Measles Oy ON
Mumps Y ON
Pneumonia Oy ON
Tonsillitis OYON
Ear Infections Oy ON
Migraines Y ON
Epilepsy/Fits Y ON
Fainting/Dizziness Y ON
Glandular Fever Oy ON
ADD/ADHD Oy ON
Special Dietary Requirements Y ON
Allergy — foods Y ON
Allergy — other Y ON
Drug reactions (eg Penicillin allergy) Y ON
Travel Sickness Oy ON
Recent broken bones/iliness Oy ON
Sleepwalking Y ON
Bed wetting Y ON
Any restrictions on activities Y ON
Can your child swim? [INo CIFair CIWell
Can your child be given Panadol as a pain killer Y ON
Date of last Tetanus booster A
Will your child need to take Medication while on camp OY ON

(I yes please complete details on the Travel & Medication form that will be sent to you with the Camper Letter prior to camp)

Medicare Number Number on card Expiry Date / /

HOW 10 REGISTER
Post this completed form, with your payment details, to the nominated person (not SU QId unless
otherwise stated) prior to the event. Apply early to avoid disappointment.

PROTECHNG YOUR PRIVACY

Name of Parent/Guardian

Signature of Parent/Guardian Date

CHILP PROTECHON STATEMENT OF COMMITM

in payment of camp fees.

PAYMENT METHOD

CJMONEY ORDER & ©CHEQUE - Please make payable to SU Qld

(Please Include the name of the camp on the back of the cheque)
OR
CCREDIT CARD: | authorize SU Qld to deduct my
OVisa COMasterCard

Card Number

Name on Card

Expiry Date

Signature

Parent/Guardian Name

OFather  ©Mother ©Guardian Date / /

Please send me a Child Care Rebate receipt.

ol would like to sponsor other students to attending SU Qld camps (non tax deductible).
1$20 0$50 0$100 $
IPlease add to my payment above
OR
1Send me more information

IF NECESSARY PLEASE ATTACH ANY RELEVANT PAPERWORK



