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TURRAMURRA NUE, TURRAMURRA



CHRISTMAS EVE WORKSHOP 2011 Registration Form

Thursday 22, Friday 23 & Saturday 24 December

This information is gathered as part of creating and ensuring a safe environment and to help in an emergency.

Surname ...................................................

home phone no. 


Email 

mobile 


Name (child 1) 

age 

DOB 

school year 2011 


Name (child 2) 

age 

DOB 

school year 2011 


Name (child 3) 

age 

DOB 

school year 2011 


Name (child 4) 

age 

DOB 

school year 2011 


Address 


Father’s name ..................................phone (work or mobile) 


Mother’s name ...........................

phone (work or mobile) 


Person collecting child 

phone (mobile preferred) 

Extra contact person 

phone 


Attendance: ( Wednesday   ( Thursday   ( Friday  ( Christmas Eve Service
(
My child would like to audition for an acting part in the musical: 3.45pm, Tuesday 13th December
(
I do not wish to be notified of Turramurra Uniting Church children’s activities in 2012.


I have completed the medical form overleaf.

I hereby consent to the child/children listed above attending the Christmas Eve Workshop (CEW) at Turramurra Uniting Church. I authorise the leaders of CEW, where it is impracticable to communicate with me, to arrange for my child to receive such medical treatment as the leader may deem necessary at any time during the activities of CEW. I further authorise the use of Ambulance if in the leader’s judgement it is necessary. I accept responsibility for payment of all expenses associated with such treatment. 
I appreciate that every care will be taken by the leaders of the CEW and that the leaders and those connected with that group cannot be held responsible for personal injury, loss or theft of property affecting my child.

I accept responsibility for the declaration above. I give permission for my child to be filmed or photographed during the Christmas Eve Workshop. I give permission for my personal details and information to be kept confidentially and used by the named church on this document.

Signed 
 (parent/guardian)      date 

I enclose $ 
 (cheque / cash / money order  PLEASE CIRCLE ONE)

[$45 for 1st and 2nd child in the same family, $115 per family. Daily rate $20.]

Please send the completed form to CEW, Turramurra Uniting Church, PO Box 157, Turramurra 2074, Phone/fax 9144 1853 or bring it on the first day or to the auditions. 
For more information contact Kristy Morgan, 9144 4155, Jodi Thomas 9983 9311 or Beth Stewart 9983 1775.
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CONFIDENTIAL MEDICAL REPORT
The information below is requested to assist in case of any illness or accident. The leadership team of the Christmas Eve Workshop will treat the information contained confidentially. This information may be shared with a third party when it concerns medical health or care of the individuals listed. If you wish to access this information or have any queries in relation to the manner in which we handle your personal information, please do not hesitate to contact us. 

1. 
Please tick if your child suffers from any of the following:

(
heart condition;

(
blackouts;


(
asthma;

(
migraines;


(
other (please specify):

2. 
Is your child presently taking medication?   ( Yes    ( No 
If yes, please state the name of the medication, dosage, etc 
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3. 
Is your child allergic to:

( penicillin;   ( bee stings;   ( nuts;

( other (please specify + degree of reaction) 
4. 
Last tetanus immunisation:    /    /   

5. 
Medicare no.: 



Medical/hospital fund: 
 Contribution no.: 

6. Name of family doctor: 
 Ph: 

7. Name of dentist: 
 Ph: 

8. Please list any physical or special needs (e.g. dietary requirements, food allergies): 

I confirm that the particulars given on this confidential medical form are correct.
Signed 
 (parent/guardian)      date 
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