PRESSING ON  CAMPOREE

9 -13 April, 2009
Camp Somerset, South Queensland, Australia 

Individual Application
Surname: ____________________ First Name: _______________ Middle Name ______________
Address: _______________________________________________________________________

Suburb or City_________________ State ______   Post Code ______  

[image: image1.jpg]


[image: image2.png]/
L

ADVENTIST

CHURCH




Birth date: ____/____/_____      Age at Camporee _________
Female 
  Male  
Daytime Phone: ______________________
Mobile Phone: ________________________________
Email Address:  __________________________________________________________________
Pathfinder Club: ___________________________ Conference:  ___________________________
Please tick appropriate box:

( Pathfinder


( Club Director  

( Junior Counsellor


( Cook  
( Counsellor


( Driver
( Teen Force Volunteer (16-18 yrs)

( Other _______________

( Deputy Director
  

I agree to cooperate with Camporee Leaders and abide by the Camporee Rules.

Signature: ______________________

South Queensland Conference Camporee Fee - Payable to Local Pathfinder Club
Camporee Fee Regular


    
$95

Until 23rd February 2009
Camporee Late Fee        

$115

Until 9th   March     2009
Local Club Fee

$??

(Set by Club Director)
Payment of $_________    ( Cash    ( MO/Cheque   
Make cheque payable to: ________________________? (See Pathfinder Club director)
I have completed the Consent and Release Form and the Health Record and am aware that a Camporee involves a range of normal Pathfinder challenge activities. I understand that this Camporee will include water activities, (all water activities supervised by a Water Safety Team); a series of wide games for team building; as well as a series of team challenge games similar to normal Conference Pathfinder camping activities.

Participant’s Name________________________ Signature:________________ Date:___/___/___
Under 18 years of age participants need Parent/Guardian Approval 
Parent’s/Guardian’s Name _________________________
Signature________________________
Relationship:__________________  Phone No. _________________________   Date:___/___/___

                                        (For Emergencies)
Pressing ON Camporee

HEALTH RECORD

(This information will be kept Confidential)


Surname ___________________First Name __________________ Middle Name ________________

Address  __________________________________________________________________________

Daytime Phone __________________ Mobile ___________________ Club ___________________

Male  / Female ______
 Age
 DOB ____/____/____ Height ________ Weight _________

Blood Group (If known) ______ Medicare No.__________________ Place in Family _____ (eg 1, 2, 3)

Other Health Care __________________________________________________________________

Contact person in an emergency
Phone ________________________________

Address of contact ____________________________________ Relationship ___________________

Doctor’s Name
Phone________________________________


If you answer “yes” to items 1-18, please supply full details on the lines below.

1. Heart Problems

( No 
( Yes
2. Respiratory Problems

( No 
( Yes


3. Travel Sickness

( No 
( Yes


4. Phobias

( No 
( Yes


5. Operations

( No 
( Yes


6. Recent Illnesses

( No 
( Yes


7. Migraines

( No 
( Yes



8. Blackouts

( No 
( Yes
9. Fits, Epilepsy, etc

( No 
( Yes


10. Asthmatic

( No 
( Yes
11. Diabetic
( No 
( Yes


12. Restrictions on Activities
( No 
( Yes


13
 Bedwetting
( No 
( Yes
14. Special Diet 
( No 
( Yes
15.  Disability
( No 
( Yes
16. Medication Required
( No 
( Yes
17. Drug Reactions (ie penicillin)
( No 
( Yes
18. Allergies (ie beestings/nuts) 
( No 
( Yes
19. Last Tetanus Booster – Date: ___/___/___

Any restrictions on activities:

Can you swim? 
( Yes
( No
If you can’t swim please notify your Club Director.

______________________________________________________________________________________

Disability                            





(Physical/intellectual/emotional)

______________________________________________________________________________________

Any medication required

______________________________________________________________________________________

Drug reactions (ie: penicillin allergy)

______________________________________________________________________________________

Allergies (ie: food, bee stings)

“Authorisation and Agreement”

In the event of accident or illness, I authorise the Camporee Director to consent  (where it is impractical to communicate with me) for me / my child to receive any x-ray examination, anaesthetic, medical, surgical or hospital treatment as may be deemed necessary by a licensed physician and/or surgeon. I also authorise to engage such treatment. 

I agree to meet the expense of me / my child being returned home, by the director or leaders due to illness or injury.

I agree to me / my child attending the Camporee on this understanding.

Signed:

____/____/____


Participant
Date

Signed:

____/____/____


Parent/Guardian (if applicant is aged 10-18yrs)
Date

Consent and Release Form

I declare that I have read the information sheet and personal equipment list (Mentioned in Bulletin 1) for my safe participation in the Pressing On Camporee held on the 9-13th April 2009, and will endeavour to ensure I have all the items listed. I also understand that it is a condition of participation to accurately complete the Medical Form attached.

I have been informed of the nature of the activity and understand that there is an element of risk involved.  I acknowledge I may refuse to participate in any part of the activity I feel apprehensive about, (if this does not endanger me or the other participants and leaders).

I agree that if I suffer injury or illness, the organisers can arrange medical treatment and emergency evacuation services, as the organisers deem necessary for my safety or well-being.

I am aware, in signing this document, of the risks and demanding nature of the above named activity and am willing to accept this risk and agree to release, to the full extent permitted by law, AUSTRALASIAN CONFERENCE ASSOCIATION LIMITED (ACN 000 003 930) and/or Seventh-day Adventist Church (South Queensland Conference) Limited and its employees and agents from responsibility for any injuries which I may suffer as a result of participation in this activity.

Name of Participant_______________________________________

Signature of Participant__________________________Date______

Parent/Guardian approval must be given for participant aged under 18yrs.

Name of Parent/Guardian__________________________________

Signature of Parent/Guardian_____________________Date______

