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Blacktown Salvation Army

2 Kempsey St,
Blacktown NSW =248

The Greater West Division Children’s Department
PO Box 66

Parramatta NSW 2124

(02) 9635 7400
amanda.hung@ave.salvationarmy.orq




Personal Details
	First Name:
	
	Last Name:
	

	School Year:
	
	Date of Birth:
	

	Address:
	
	Gender:
	

	Suburb:
	
	Postcode:
	

	Phone:
	
	Corps:
	


Emergency Contacts

	Name
	Relationship
	Mobile:

	
	
	

	
	
	


Medical Info

	Family Doctor
	
	Phone:
	

	Medicare #
	
	Healthcare card #
	

	Are there any physical limitations or medical conditions which may affect your child’s full participation in this program? (e.g. asthma, allergies etc.)  yes/no

	If yes, please give details:

	Please list any dietary requirements:

	Please list:


Terms and conditions: Please tick each statement as you read
	Please read carefully before signing the agreement.

	· I consent to my child attending Release Kids and taking part in the overall activities of this event

	· I understand that if urgent medical attention is needed that every effort will be made to contact the emergency contact person listed on this form. In the event that they cannot be contacted in an emergency, I consent to my child receiving such medical treatment as the leader may deem necessary.

	· I consent to information about me being collected as required for activity specific permission and accident/incident forms

	· I consent to the use of any photographs or video footage that may be taken of the subject of this form to be used or shown as The Salvation Army sees fit.

	· I consent to my childs first name being published if any photographs are used in Salvation Army publications

	· I understand that all reasonable safety precautions will be taken at all times by the leaders and event organisers and that the leaders and event organisers cannot be held responsible for personal injury, loss or damage incurred by the subject of this form

	· I understand The Salvation Army is a part of the Christian Church and as such will run this event in accordance with these principles and beliefs.


Signature

	As the legal parent/guardian of the person listed on this form, I consent to the above terms and conditions

	Name:
	
	Date:
	

	Signature:
	


Officer/ Manager Endorsement

	As the Officer of the person listed on this form, I endorse this child’s registration

	Name:
	
	Date:
	

	Signature:
	


Please mail COMPLETED form to The Salvation Army Greater Youth by 2nd March 2012,

PO Box 66 PARRAMATTA NSW 2124
