HSC Lockdown

Student Application Form
	Surname:
	_     ________________________________   
	First 
Name: 
	     


	Street:
	     


	Suburb:
	     
	Postcode:_
	    


	Phone:
	H(0  )      
	M.0     


	D.O.B
	  /  /  
	   Gender_:
	M.  FORMCHECKBOX 
   F.  FORMCHECKBOX 



	Email:
	     @     


	School: 
	     


	Subjects:
	1.     
	_2._     ________

	
	3.     
	4.     

	
	5.     
	6.     


Parent Authorisation. (not required if student is over 18y.o)
Please read through the following statements and indicate your agreement.  If you do not agree with these statements, or require clarification on their meaning, please contact Bruce Boyle at bruceb@nsw.org.au, before submitting this application.
	Parent/Guardian Name: ________________________________________ 
	     


I am a person over the age of 18 and I am the parent / legal guardian of the student mentioned above. I give permission for them to attend Scripture Union NSW HSC Lockdown.

 FORMCHECKBOX 
 I agree with the statement above

Booking Conditions

(This section must be completed by the parent/ legal guardian or the student attending if over 18 y.o.)
I understand that Scripture Union N.S.W do not permit the use of alcohol, non-prescribed drugs or smoking on its activities and that anyone found in breach of this can expect to be sent home immediately. I have communicated this information to my child.
OR

I understand that Scripture Union N.S.W do not permit the use of alcohol, non-prescribed drugs or smoking on it’s activities and that I will be asked to leave HSC Lockdown should I not comply.

 FORMCHECKBOX 
 I agree with this condition

I understand that although Scripture Union N.S.W attempts to minimise any risk of personal injury, all physical activities carry risks that may result in personal injury or death to the participant and that accidents may occur. I acknowledge that personal injury is an inherent risk within the activities undertaken as a part of this program.
 FORMCHECKBOX 
 I acknowledge that there is a risk of injury

In the event of accident or illness, I authorise the director/s to consent, where it is impracticable to communicate with me, to my son/daughter receiving 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 the director to engage such treatment and agree to pay the appropriate fees for such service and treatment.

I agree to meet the expense of my son/daughter being returned home, either by the director or leader accompanying him/her and then rejoining the group or by collecting him/her personally.

I understand that such an arrangement may be necessary due to illness, injury, or if, in the opinion of the director, non-cooperation of any description or the inability to meet the rigors and requirements of the activity by my son/daughter. I agree to my son/daughter attending the activity on this understanding.
 FORMCHECKBOX 
 I agree with this condition

Consent to Use Images 

I am happy for my child’s image to be used in SU NSW promotional material. (To guarantee your child's exclusion, a current photo of your child must be supplied with this application).
 FORMCHECKBOX 

I give permission for my child's image to be used  

 FORMCHECKBOX 

I do not give permission for my child's image to be used  

OR

I am happy for my image to be used in SU NSW promotional material. (To guarantee your exclusion, a current photo of you must be supplied with this application).
 FORMCHECKBOX 

I give permission for my image to be used  

 FORMCHECKBOX 

I do not give permission for my image to be used  

Payment Details


 FORMCHECKBOX 

Enclosed is a cheque / money order for $130.00 (payable to Scripture Union NSW) or;
 FORMCHECKBOX 

Please debit my:   
 FORMCHECKBOX 
 MasterCard

 FORMCHECKBOX 
 Visa

 FORMCHECKBOX 
Amex

	Card Number:
	


	Expiry date:
	   /     


	Name on Card
	     


(A Receipt will be issued once registration and payment are processed)
1. All registrations require full payment of $130.00 This payment must be accompanied by a completed application form, and be received prior to the commencement date of HSC Lockdown.  Payment can be made by money order, cheque or credit card (only VISA, MasterCard or AMEX are accepted).

2. All service and product prices are listed and all transactions processed in AU$.

3. The activity must meet a minimum number in order to run. If the minimum is not reached and Scripture Union N.S.W cancels the activity, then a full refund applies.
4. This activity has a maximum number of participants.  Should applications be received after the maximum number has been reached, then applicants will be invited to join a waiting list. Should places then become available for this activity, those on the waiting list will be given first priority, according to their order on the list.
5. Advertised activities and other details of the program are subject to change without notice.

6. Whilst applications will be accepted in order of their arrival, Scripture Union N.S.W reserves the right to accept or reject any booking.
7. If a cancellation is received 1 month prior to the activity, a refund will be given, less an administration fee of 20%. If a cancellation is received within a month of the activity, 50% of the fees will be forfeit. If a registered student fails to attend without notice, 100% of the fees are liable to be forfeit (however this is at the discretion of The Schools Ministry Co-ordinator of Scripture Union NSW).
Medical Information
	Student Name:
	     


The following information is supplied in confidence to assist the Activity Director. If the answer to any question is YES, please supply full details with this booking form, prior to the program commencing.
	Heart Problems
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Asthma
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Travel Sickness
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Phobia
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Operations
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	ADD Attention deficit Disorder
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	ADHD - Attention Deficit Hyperactivity Disorder
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Migraines
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Blackouts
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Seizures / Epilepsy etc
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Diabetes
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Anaphylaxis
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Specific Dietry Requirements
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Any restrictions on activities
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Known Allergies
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Can Paracetemol be administered
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Drug reactions (eg. Penicillin allergy)
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Is anyone legally restricted from seeing the student?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO


Details of relevant medical Conditions:
	     



_____________________________________________________________________________

	Date of last tetanus booster 
	     


__________________________________________________________________________________________

	Medicare Number: _______________________
	     


	Card Expiry Date:
	     


	Health Fund:_____________________________
	     


	Membership Number:
	     


Emergency Contact 1:

	Name:

__________________________________________
	     


	Relationship: 

 
	     


	Phone 1.
 ______________________________ 
	     


	Phone 2.
___
________________
	     


Emergency Contact 2:

	Name:

__________________________________________
	     


	Relationship: 

 
	     


	Phone 1.
 ______________________________ 
	     


	Phone 2.
___
________________
	     


In the event of accident or illness, I authorise the director/s to consent, where it is impracticable to communicate with me, to my son/daughter receiving 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 the director to engage such treatment and agree to pay the appropriate fees for such service and treatment.

I agree to meet the expense of my son/daughter being returned home to my home, either by the director or leader accompanying him/her and then rejoining the group or by collecting him/her personally.

I understand that such an arrangement may be necessary due to illness, injury, or if, in the opinion of the director, non-cooperation of any description or the inability to meet the rigors and requirements of the activity by my son/daughter. I agree to my son/daughter attending the activity on this understanding.
 FORMCHECKBOX 
 I, the person named below, being the parent / legal guardian give consent to the above conditions.

	Name:
	     
	Date:
	   /   /    


SUBMIT APPLICATION TO: HSC LOCKDOWN
POST TO: 
PO BOX 728 WEST RYDE NSW 1685

FAX: TO:

(02) 8876 1122

EMAIL TO:
schools@ nsw.su.org.au
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