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HEALTHY RELATIONSHIPS CAMP
ENROLMENT FORM - MEDICAL AND PHOTO RELEASE
WAIVER          25th – 28th Jan January 2021

STUDENTS NAME:  __________________________________________________________________
SCHOOL NAME: _________________________ 	   AGE: _______	     DATE OF BIRTH ___/___/______
PRIMARY PARENT/ CARERS NAME (In Full): _______________________________________________
PHYSICAL ADDRESS: _________________________________________________________________
EMAIL ADDRESS: ___________________________________________________________________
TELEPHONE: (HOME) _____________	  (WORK)_______________	(MOBILE) _______________
SECONDARY CONTACT (In Case Primary Contact Cannot Be Reached)
NAME: __________________	RELATIONSHIP:	__________________	PHONE: ________________

PLEASE CIRLCE ANY OF THE BELOW CONDITIONS THAT YOUR SON/ DAUGHTER MAY SUFFER FROM:
· Asthma
· Other Respiratory Problems: ______________________________________
· Drug Allergies
· Any Other Allergies: _____________________________________________
· Anaesthetic Allergies
· Diabetic
· Epilepsy
· Blood Pressure
· Heart Problems
· Bed Wetting
· Recent Operations or Injuries: _____________________________________
· Travel or Motion Sickness
· Special Dietary Requirements: _____________________________________

IF YOU HAVE CIRCLED ANY OF THE ABOVE CONDITONS PLEASE EXPLAIN THE CONDITION AND ANY MEDICATION THAT IS REQUIRED TO BE TAKEN:
__________________________________________________________________________________
__________________________________________________________________________________
Note: (All Medication MUST be handed into the Camp First Aid Officer Before The Camp Begins to Be Checked Off – Some Medications Like Asthma Puffers Will Be Carried By The Student)



NAME AND ADDRESS OF STUDENTS DOCTOR: ____________________________________________
__________________________________________________________________________________
STUDENTS MEDICARE NUMBER: _______________________________________________________
WHEN WAS YOUR SON’S/DAUGHTER’S LAST TETANUS BOOSTER: _____________________________

HAS YOUR CHILD BEEN IN CONTACT WITH ANY INFECTIOUS DISEASES IN THE PAST 3 MONTHS? YES/NO. IF YES, GIVE DETAILS BELOW:
__________________________________________________________________________________

· I understand that a deposit of $100 is due to be paid at the time of registration to the account below:
Account Name:  Armed For Life PTY LTD
BSB: 306-133
Account Number: 0231296
And the remaining $340 (GST Inclusive) to be paid by the 15th January 2020

PHOTO RELEASE STATEMENT:
I, _______________________, herby give permission to Armed For Life for any and all photos and video material taken of my son/ daughter, _____________________, on the Armed For Life Healthy Relationships Camp 2019 to be use by Armed For Life in any way they choose for marketing and promotion purposes.
I understand that I give this permission voluntarily and therefore will receive no payment for the photos or video material.

PARENT/ GUARDIAN NAME: __________________________________________________________

PARENT/ GUARDIAN SIGNATURE: ____________________________       DATE: __________________



WAIVER AND ASSUMPTION OF RISK – Armed For Life Healthy Relationships Camp 

I, ____________________________________________ give full permission for my son/ daughter, ____________________________________________, to take part in all activities that will be run at the Armed For Life, and hereby fully waive and release Armed For Life (the “Releasee”), from any and all claims for personal injury, property damage, or death that may result from my participation in the following physical activities:
Paintballing, Go-Karting, Archery, The Amazing Race, Nerf Gun Wars and All Other Team Building Activities:
I hereby acknowledge and understand that there are dangers and risks associated with the activities described above, which have been fully explained to me. My son/ daughter, ____________________________________________ hereby agrees to abide by all rules, instructions, policies and procedures imposed by the Releasee relating to the use of the facilities or property.

By signing this Waiver and Assumption of Risk, I fully assume the dangers and risks and understand that The Paddock does not have insurance to cover injury of any kind, and agree that my child will use their best judgment while engaging in those activities. I further agree to indemnify and hold harmless the Releasee, its employees, agents, officers, from and against any and all liability incurred as a result of or in any manner related to my participation of my child in the activities.
I hereby certify that I am of legal age, the current parent or guardian of the allocated camp participant and that I am competent to execute this Waiver and Assumption of Risk, that in doing so of my own free will and accord, voluntarily and without duress, and that I do so intending to bind myself, my executor, my heirs, and administrators or assigns to the fullest extent.
I have read and understood the foregoing, and acknowledge my consent to the terms of this Waiver & Assumption of Risk by signing this Waiver.


DATED: 
______________________________________________________________
CHILD NAME: 
______________________________________________________________
PARENT/ GUARDIAN NAME: 
______________________________________________________________
PARENT/ GUARDIAN NAME SIGNATURE: 
______________________________________________________________
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