registration

Date of birth: Male / Female (please circle)
Mobile:
Phone:

Email:

Address:

State: Postcode:
Corps/Church:

Division:

Group leader's name (it applicable):

EEEEEEEEE)  emergency condact
Name:

Relationship:

Phone 1:

Phone 2:

medical history

Medical conditions or allergies:

Special dietary requirements (only real ones please):

""" RELEVANT DETAILS MUST BE PROVIDED BY JULY 31st ******

fravel arranqe wents

|:| ARRIVAL: | require transport from the airport or train station to the
conference site. Please list relevant travel details:

[] DEPARTURE: I require transport from the conference site to the
airpOI'T. or train station. Please list relevant travel details:

onder 18's
Delegates under 18 are welcome, however they must be g
under the supervision of an adult delegate at all times.

Organisers of the Youth Ministry Conference accept no
responsibility for the supervision of people under 18.

The youth leader responsible for an underage
delegate must complete this part of the form.

I, , agree to take full responsibility
for the supervision and care of the young person listed on this
form for the entire duration of the Youth Ministry Conference.

Youth Leader’s Signature:




ROreé l‘.s..u
accommododion IR

Who do you want to share accommodation with?

Hotel accommodation is available for families and those with special needs.
Children are welcome at conference but must be registered. Child-minding
will be available during the main sessions and workshops. Please contact
02 9266 9519 regarding special accommodation and costing.

W) onditions of registration

@ | have read this form and have understood and accepted all the
requirements as stated herein.

@ | understand that registrations cancelled before 01/07/12 will forfeit a
$50 deposit, and registrations cancelled after 01/07/12 will be
completely non-refundable.

@ | authorise the conference leaders to obtain any medical or surgical
treatment as may be required if it is impractical to communicate with
me, and accept that | will be responsible for any cost involved.

@ | understand that The Salvation Army, conference staff and volunteers
will not be liable for any injury, damage or loss to my person or
property.

@ | understand that the conference will be recorded via photograph and
video and that The Salvation Army may reproduce and publish

this material.
v . a)
I ¢
®

Signature of Applicant:

(Or parent/guardian if under 18) ? : /\ @

payment details —ﬂ'
[] credit Card
|:| Visa [:l Mastercard
HEENRENERENNERNENE
Name on card:
Signature:
Exp: CSV (last 3 digits on back):
[] Finance 1 Journal

EENERENNEREEREENEE

I:l Cheque (all cheques to be made out to ‘The Salvation Army’)

=== ericing
Individual Rate Early Bird (Register by March 1) - $120
Normal (March 2 - July 31) - $140

Early Bird (Register by March 1) - $100 each
Normal (March 2 - July 31) - $120 each

Group Rate
(5 or more people)

Group rates are valid for corps or churches bringing 5 or more people. GST is not applicable.
TAX INVOICE ABN 57 507 607 457

Please tear off this form and return (with payment) to:

Youth Ministry Team
Salvation Army Territorial Headquarters
PO Box A435 Sydney South NSW 1235

or Fax to: (02) 9266 9518

if you have any questions or enquiries please contact us
on (02) 9266 9519 or log on to salvos.org.au/ymc





