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SKIF Camp Enrolment Form

Spring Camp           2019
Contact details for any enquiries, questions or concerns while we are away; will be provided on day of departure. 
A. Child Details

	Child’s First Name
	Surname
	Birth Date
	Yr level
	M/F

	1.      
	     
	      
	     
	 FORMDROPDOWN 


	2.      
	     
	     
	     
	 FORMDROPDOWN 


	3.      
	     
	     
	     
	 FORMDROPDOWN 



B. Parent/Guardian Details

	Parent/Guardian 1
	Parent/Guardian 2

	4. Name:        
Surname:     

	Name:                       Surname:     


	5. Address:      

	Address:     


	6. Suburb:     

Postcode:     

	Suburb:     

Postcode:     


	7. Ph (H):     

Work:     

	Ph (H):     

Work:     


	8. Mob:     

Email:     

	Mob:     

Email:     



C. Emergency Contact Details (the emergency contact must be in Melbourne during the period of camp)
	9. Name:                                                                    Relationship:     
                        


10. Phone:     

Mobile:     


	11. Address:     

Suburb:     

Postcode:     



D. Medical Details (this will be used in conjunction with a Medical form per camper)

	12. Medicare Number:     

	13. Medicare #: Camper 1:  FORMDROPDOWN 
_    2:_ FORMDROPDOWN 
_  3:   FORMDROPDOWN 
              

	14. Private health fund:            

15. Memb#:     
   
	16. Ambulance Cover :  FORMCHECKBOX 
Y  FORMCHECKBOX 
 N

17. Ambulance Memb# (if applicable):      


	18. Also completed:  FORMCHECKBOX 
Medical form    FORMCHECKBOX 
Asthma form
	*Ambulance membership is strongly recommended, as we do not contact parents to seek permission to use emergency services. See indemnity below.


E. Form of Indemnity

1. In consideration of the acceptance of my application form and fee to the Jewish Labour Bund Inc (“The Movement”), I acknowledge that I have read and understood the terms of this indemnity and agree to be bound by the terms of same.

2. Except where provided or required by law and as such cannot be excluded, I agree that for myself, my executors, administrators, heirs, next of kin, successors and assigns, I hereby:

a. waive and release all claims that I may have against the Movement, its officers, directors, members, volunteers, employees, agents, sponsors, stakeholders, other participants, and any other persons involved in this activity (“the releasees”) including any and all claims for any accident, injury, loss or damage caused by negligence or otherwise, arising out of my child/ren during his/her/their participation in the activity, together with any costs including legal fees that may be incurred as a result of any such claim whether valid or not; and

b. indemnify and hold harmless the releasees and each of them against any such claim that I or any one or more of my executors, administrators, heirs, next of kin, successors, or assigns may have or assert and against any costs including legal fees with respect to such claims.

3. If my child/ren is/are in breach of the terms of participation I agree to recompense the Movement and/or appropriate persons for all loss and damage (including legal fees) arising out of such breach, including any damage to the Movement or other party’s reputation.

4. I attest and verify that my child/ren is/are physically fit and able to participate in the stated activity and that s/he/they have not been advised by a qualified medical practitioner not to participate.

a. In the event of an accident or emergency:

b. I authorise a nominated member of the Movement group to obtain all necessary medical and/or dental assistance and treatment as may be required in the reasonable opinion of the Movement; and

c. I agree to reimburse the Movement and pay for all expenses incurred in relation to such assistance and treatment, including, without limitation, all transportation costs.

5. I agree to abide by all the rules, regulations, and instructions given from time to time, governing this camp and its associated activities.

6. I accept that if the camp or any of its associated activities is cancelled for any reason whatever my application fee may not be refunded.

7. I consent to the publication and/or use in any form of media whatsoever of my child/ren’s name, image, voice, statements or otherwise, in part or in whole, created and/or used on the Movement’s camp, in current and future publications, advertisements and events related to the Movement without payment or compensation.

8. I have voluntarily entered into this agreement and have read, understood and acknowledged the terms of entry including the warning, exclusion of liability, release, indemnity and information provided elsewhere in the application form.

9. Allow the Movement, or its officers, agents or servants to expel my child/ren from camp, if they consider it necessary and thereby terminate the contract for actions deemed to be unacceptable and/or extreme and I agree to reimburse the Movement for any expenses incurred through such expulsion.
a. During camp, due to a variety of reasons such as illness, expulsion, etc., your child may be required to be sent home from camp. It is the responsibility of the child’s guardian or emergency contact to make arrangements for your child to be picked up from camp.
Parent’s/Guardian’s signature:

Date:

