[bookmark: _GoBack]2018 Leonora January Holiday Program
Registration Form	
This registration form covers both adult and children participating in the program from the Jan 8-27 (see program attached).  Adults only complete sections 1.0, 3.0, 4.0, 5.0, 9.0 and 10.0.  Parents of child participants complete all sections except for 5.0 and 10.0.  Child participants complete section 10.0.  This registration form is also a general permission slip for activities/fieldtrips that are taken within the program throughout the Shire of Leonora or Laverton. 
1.0 Name of participant:_________________________________Age:____DOB:_________________ Gender (please circle): M / F	Aboriginal/Torres Strait Islander (please circle): Yes / No / Both  CALD (Culturally and Linguistically Diverse): Yes / No Address:_____________________________________________Phone:________________________City:_____________________State:_____Postcode:___________
__________________________________________________________________________________
2.0 Field Trip Permission (If participant is under 18)	
I give permission for my	child to participate in the Leonora Holiday Program including activities/fieldtrips within the Shire of Leonora/Laverton as a part of the program. Yes___ No___ (please tick) 
Signature of Parent/Legal Guardian________________________________		
Mother:___________________________________________________________________________ Address___________________________________________________________________________Phone: Home:___________________Mobile:____________________Work:____________________ Email:_____________________________________________________________________________ Father:____________________________________________________________________________Address:___________________________________________________________________________Phone: Home:___________________Mobile:____________________Work:____________________ Email:_____________________________________________________________________________     Legal Guardian:_____________________________________________________________________ Address:___________________________________________________________________________ Phone: Home:___________________Mobile:____________________Work:____________________ Email:_______________________________________________________________________________________________________________________________________________________________
3.0 Emergency Contact (other than parent for children)
1. Name:______________________________ Relationship to participant:______________________ Phone: Home:___________________Mobile:____________________Work:____________________
2. Name:______________________________ Relationship to participant:______________________ Phone: Home:___________________Mobile:____________________Work:____________________ 
(Please circle the contact above to call first in the case of accident, illness or behaviour.)	
	

4.0 Medical Information:	
Food Allergies:______________________________________________________________________
Medical	 Allergies:___________________________________________________________________
Environmental Allergies:_____________________________________________________________
Special Needs/Concerns: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Family Doctor:___________________________________Phone:_____________________________
5.0 Permission to be photographed for reporting and promotion of the program:
Yes___ No___ (please tick) 
6.0 Permission for my child to be photographed for reporting and promotion of the program:	
Yes___ No___ (please tick) 			
7.0 Permission for my child to be given sun screen when needed:	
Yes___ No___ (please tick) 			
8.0 
If there	is a current order for Protection	or Restraint Order in effect that	impacts	your child, and	you wish to	make the program coordinator aware of its existence, a	copy of	that document must be provided with this registration form. By	receiving a copy of the document, the Program coordinator is not guaranteeing that	 it will be able to enforce the terms and	conditions of the order.	 However, the Program coordinator and staff will attempt to assist	you to the extent it is able.	
9.0 I understand the organisers of the Leonora Holiday Program are not liable for accidents or injury.  I have reviewed the Program Expectations and Behaviour Guidelines and agree to support them.
Signature of Parent/Guardian or adult participant:________________________Date:_____________
10.0 I have read and heard the Program Expectations and Behaviour Guidelines and agree to follow them.
Signature of Participant:__________________________________ Date:_______________________
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