YOUTH WORSHIP WORKSHOP

APPLICATION FORM 

PLEASE COMPLETE ALL INFORMATION

Name: ______________________________________________             M           F


  First Name
                         Surname
Date of Birth:  __________________________________
Age  

                          Day                 Month               Year 

Address:  

Town/City ___________________________ State _____________  Post Code

Mobile  _______________________________ Home Phone (___) 

Email Address: 

 I am at school 
 Year _________________   (please specify)


 I have left school 


Current status (eg studying, apprenticeship, employed)

Dietary Requirements:
  Vegetarian        Gluten Free           Dairy Free                Diabetic 

  Other (please specify) 

Health History:
Please tick ( if you are allergic to:

Insect stings
Foods (please specify)

    Medication
    Other  (please specify) 

Please tick ( if you suffer from:

    Asthma
Heart condition 
Epilepsy or blackouts

Other (please specify) 

Please list any disabilities or activity restrictions: 

Medicare Number: ___________________ Healthcare card number:

Medical fund _______________________  Contribution No.

Are you in an ambulance fund?       Yes / No

Family Doctor:________________________________ Phone(___)

Address 

Pre-existing or present medical conditions: 

Your Emergency Contact Person:

Name:  __________________________________
Relationship:  



First Name                                Surname

Address (if different): _

Phone  home (___) __________________________   Mobile

Family Email Address: 

Your Permission/Indemnity - *Parents complete for under 18s

 (NB: ‘I’  is represented as parent  of a  child under 18)
Please read the following points and circle your response for each section: 
Yes/No
I give permission for myself/child to attend Youth Worship Workshop and to be transported in Salvation Army vehicles/private cars.

Yes/No
I understand that all reasonable safety precautions will be taken at all times by The Salvation Army and its leaders, and those connected with the Youth Worship Workshop cannot be held responsible for personal injury, loss or damage incurred by the subject of this form.

Yes/No
I understand that if urgent medical attention is needed, that every effort will be made to contact the persons listed on this form.  In the event that they cannot be contacted, I give my permission for myself /child to receive such medical treatment as the leader may deem necessary.

Yes/No
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.

Yes/No
I consent to information about myself /child being collected as required for activity specific permission forms and accident/incident report forms.

The Salvation Army complies with the National Privacy Principles and the Privacy Act 1988.  I also acknowledge that The Salvation Army, is an evangelical arm of the Christian church, will    adhere to and expound its principles, both formally and informally throughout the weekend.

Your Signature:  _______________________________________________ Date: ___/___/___

*Signature of Parent _____________________________________________ Date: ___/___/___




















CO Signature:_________________________Corps: ___________________


  Delegate          _ _ _ _ _ _ _ _ _ _ - 71399


Comment: _____________________________________________________
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