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This form must be completed by a parent/guardian/carer that has lawful authority in relation to the child.
Please notify St Mary’s Sporting Club of any change of address, phone number or medical information.
We aim to provide your child with care of the highest standard within a safe, secure and stimulating environment.

St Mary’s Sporting Club representatives and parents assisting at the camp will be required to have a Working with Children Check and a First Aid qualified representative will be on hand at all times throughout the camp.
Child Details

Child’s Full Name:  _______________________________________________Usually called :  _________________________
Home Address:  ____________________________________________________________________ P/C: ________________
Date of Birth: _____/_____/______  

Age: ___   
Grade: ___  
Boy / Girl   
Parent Details

Mother’s Full Name:  _____________________________________________________________________________________________ 

Home Address:  _____________________________________________________________________ P/C: ________________________

Telephone:  H___________________________   W___________________________  M________________________________________

Father's Full Name:  _____________________________________________________________________________________

Home Address:  ________________________________________________________________ P/C: ___________________ 

Telephone:  H_______________________   W_________________________  M___________________________________
Guardian/Carer Details

Guardian/Carer Full Name (not emergency contact):________________________________________________________________

Home Address:  __________________________________________________________________________________________________

Telephone:  H___________________________  W___________________________ M_________________________________________

Does the child live with the Guardian/Carer? 
Yes / No

Relationship to child: ____________________________________
Emergency Contact
Please nominate someone at a different address to where your child lives to collect your child in case of an emergency or for inappropriate behaviour.  Identification must be produced on request to a St Mary’s representative
Name:  ________________________________________________________ Relationship to the child:  _________________________  
Address:  _______________________________________________________________________________________________________
Telephone:  H___________________________   W___________________________ M ________________________________________
MEDICAL AND HEALTH INFORMATION
Medicare No:   ((((   (((((   (  *(
          Valid to: ((/((((
Ambulance Subscription: 
Yes / No


THIS SECTION MUST BE FILLED IN BEFORE YOUR CHILD ATTENDS CAMP:
ADHD/ADD        ( No  ( Yes
Medication: __________________________________________________________

Bed Wetting       ( No  ( Yes
Wears pull-ups         ( No  ( Yes       Details: ________________________________
Soiling                   (   No  ( Yes
Wears pull-ups         ( No  ( Yes       Details: ________________________________

Asthma (occasional)  ( No  ( Yes      Last time they had Asthma: ______________________________________________

Asthma (frequent)  ( No  ( Yes         If yes, then as Asthma Plan must be attached
Approval for Ventolin to be given if needed:   Yes / No

Hepatitis                ( No  ( Yes  
Details: ______________________________________________________________
Epilepsy                   ( No  ( Yes       Medication:  ( No  ( Yes       Details: ________________________________________
ALLERGIES
If your child is allergic to any medication, food or something else, please describe your child’s condition, any signs and symptoms of the allergy or sensitivity and how you would prefer our representatives to respond.
	
	Signs & Symptoms – what happens?
	Preferred treatment

	Medication
	
	

	Food
	
	

	Other
	
	


We may need to use a wide variety of sunscreens and insect repellents. If your child requires a specific brand please provide this in a clearly named and labelled container. These should be given to a St Marys representative at the start of the camp.
Does your child take any prescription medications?  ( No  ( Yes  _____________________________

If YES – a Webster pack containing the prescribed tablets from your chemist MUST be provided when your child is dropped off.   If a Webster pack is not provided the child will not be able to attend camp.
If your child is on any other prescription medication (such as syrup, ointment, Ventolin/Asthma puffer, spray or cream) a letter must be supplied by the parent/guardian giving permission for St Mary’s representatives to give your child their medication, plus dosage and times.
Approval for Prescription medication to be given      ( No  ( Yes

Approval for Panadol to be given if necessary.
      ( No  ( Yes

Has your child recently had or been in contact with an infectious disease?
( No  ( Yes Details:  _______________________________________________________________
Has your child had any serious illness, accident or operations recently?

( No  ( Yes Details:  _______________________________________________________________
Head lice/nits:  

If your child has lice/nits, they will have to be collected from camp immediately.

PLEASE PROVIDE ANY INFORMATION WHICH MAY ASSIST IN THE CARE OF THE CHILD TO ENABLE OUR CLUB REPRESENTATIVES MAKE YOUR CHILD’S STAY A HAPPY ONE.
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

Name __________________________________________________Relationship ____________________________
Signature ________________________________________________________Date _____________________
DECLARATION  -  PARENT/GUARDIAN MUST SIGN
                                                              
I____________________________________________________________________________________________________

Print Full Name

· a person with lawful authority of the child referred to in this enrolment form,

· declare that the information provided for the purpose of this enrolment is true and correct and that I undertake to immediately inform the ST MARYS SPORTING CLUB in the event of any change to this information;

· agree to collect or make arrangements for the collection of the child referred to in this enrolment form if she/he becomes unwell or for inappropriate behaviour.

· in the event of my child contracting an illness or requiring medical attention, I authorise the person in charge to act as considered necessary in the interests of my child.  I will reimburse any necessary expenses incurred by the St Marys Sporting Club.
· your child may be photographed or videoed whilst at the Cottage and these photos may be included in a camp DVD that your child will receive a copy of some time after the camp. A selection of these photos/videos may be used for historical or promotional materials or included on the St Marys Sporting Club website. No identifying personal information will be released.
Permission to use photos for camp DVD               ( Yes     ( No
Permission to use photos for promotional purposes   ( Yes     ( No

(These purposes may include, print, online and/or multimedia)
PRIVACY DISCLAIMER

ST MARYS SPORTING CLUB acknowledges and respects privacy of individuals.  The information that is being collected on this document is for the purposes of processing your enrolment in a ST MARYS SPORTING CLUB external activity. The personal information collected is of the parents/guardians/carers and the child attending the camp.  By completing this form, ST MARYS SPORTING CLUB accepts that the parents/guardians/carers of the child have consented for this information to be collected.  The intended recipients of this information are ST MARYS SPORTING CLUB and its authorised representatives.  You have the right to access and alter personal information concerning yourself and/or your child in accordance with the Commonwealth Privacy Act (Amended 2001). 

If you do not wish to have your information disclosed to a third party please tick this box  (.

NOTE:  If you choose not to have your personal information transferred to medical professionals, your child's first aid treatment may be restricted.

     Signature____________________________________________                  Date  ________________________________

ENROLMENT FORM CHECK LIST -  ENROLMENT IS NOT COMPLETE WITHOUT PAYMENT
Please ensure this form is completed by using the following checklist and returning it by Wednesday 9th March 2016
	CHECK LIST:

Please tick appropriate box when completed.
	(     Parent/Guardian/Carer must have completed all  pages 

(     Parent/Guardian/Carer must have completed payment details 



	MEDICATION
	(     Prescription tablets MUST be in Webster Pack

(     Prescription creams/syrups, etc MUST be in original package

(     Over-the-counter medication MUST be in original package

	RETURN COMPLETED FORM TO:


	· David Batson
 St Marys Sporting Club
 PO Box 1091
 GEELONG  VIC  3220
        Phone:  52 216  779
                       0417 383 020  
OR

 by email / hand prior to  Wednesday 9th March 2016 on andrew.batson@stihl.com.au



PAYMENT DETAILS

Camp cost is $60 per child inclusive of:

· Overnight accommodation in bunk style rooms
· Lunch on Saturday and Sunday (children will arrive Saturday having eaten breakfast already please)
· Dinner provided on Saturday night (please indicate any food allergies on page 2)
· Breakfast on Sunday morning
· Supply of fresh fruit for morning and afternoon tea on both days
· All activities and use of  Cottage facilities

· Children are not required to and should not bring any money with them, there will be NO opportunity to buy anything whilst on the camp


Cash in person before Wednesday 9th March 2016


Credit card to be charged:


Card number






Expiry Date  
/ 
Card type   VISA/MASTERCARD






Cardholder name ______________________________ CCV Security
Total paid:
 1 child x $60.00
2 children x $115.00

PROGRAM HIGHLIGHTS:

Activities will include:

· Bike ride on the Bellarine Rail Trail around Queenscliff

· Runs/walks on the beach immediately outside the Cottage back fence

· Tug-o-war, table tennis, billiards, board games etc
· Obstacle ‘ropes’ course (this area is ‘gated’ and will not be used without adult supervision)
· Tabloid sports on the beach

· Sand dune trail (3km) to Point Lonsdale

· Adventure playground with climbing wall

· Water sports based on nippers activities i.e. wading, paddling, swimming

WHAT TO BRING:

· Sleeping bag, pillow, pillow case and pjamas (teddy optional)

· Bath towel, toiletries incl toothbrush, toothpaste, soap, deodorant (no aerosols – they set off fire alarms, we are liable for the cost of Fire Brigade callouts!)

· Old towel in case kids get wet and muddy

· Sunscreen, rash vest, hat, swimming bathers/shorts, goggles, swimming towel

· Two pairs of runners/sport shoes (in case one gets wet)

· One pair trackpants and tops/hoodies

· Two t-shirts, sports singlets
· Fresh underwear (please!)

· 2-3 pairs of socks

· Water bottle to take on bike ride

CODE OF CONDUCT/DISCLAIMER:

· Children will not use the obstacle ropes course unsupervised, this gate will be locked at all other times

· Children will be respectful towards each other and  club volunteers attending the camp
· Parents/guardians will be responsible for the cost of any loss, damage or breakage that may occur to the Cottage or its facilities during the camp. 

·  Children will not bring mobile phones, MP3’s, electronic games, or other electronic devices to the camp, these will be confiscated until the end of the camp

If your child wishes to call home, they can ask one of the club volunteers.  We will supply mobile numbers of club volunteers attending the camp for parents/guardians to make contact with their child if they need to.
· St Mary’s Sporting club will not be responsible for the loss, damage or breakage of any personal items a child may bring to the camp with them

· The Cottage has a strict 10pm noise curfew due to the proximity to local residents (who have been known to call local police in the past).  The Cottage have asked us to respect this policy so they maintain a good relationship with local authorities and to ensure future weekend camps can go ahead.

· We are liable for any costs associated with ‘call outs’ by the Fire Brigade, so no aerosols will be allowed on the camp and any child who sets off a fire alarm will be liable for the cost.

Any child who breaches these conditions will be asked to leave the camp and 
parent/guardian will be called to collect them immediately.

