
FIRST NAME: _________________________ LAST NAME: _________________________  

DATE OF BIRTH: (dd/mm/yyyy) _________________ AGE: _____ 

EMERGENCY CONTACT 

Name :___________________________ Relationship:_________________________

Home phone: _____________________ Work phone: _________________________

MEDICAL INFORMATION

Doctor Name:_____________________ Doctors Phone:_______________________

Clinic Name:______________________ Clinic phone:_________________________

Clinics Address: _______________________________________________________

In the case of an emergency

Ambulance Subscriber:    Yes     No         Medicare Number: _____________________
Regular Medications?       Yes    No         If Yes, details__________________________

NOTES: including sickness / ailments and allergies:

o I understand that the camp is a mixed age-group camp, and that all camp participants are expected to abide by the 
rules and regulations of the YMCA and to all reasonable requests of camp leaders. Lights out at 9:00 for all juniors. 
Any behaviour deemed unacceptable to the Camp Manager (Mr John Ravlic) may result in exclusion from the 
remainder of the camp.

o I undertake to behave with consideration while travelling and to comply with all requests of the bus and car drivers, 
including the wearing of seat belts and cessation of any distracting behaviour. 

o I understand that the YMCA camp has a duty roster around dining room service and requires us to bring a fitted 
sheet and bedding. The fitted sheet acts as a mattress cover and is required in addition to other bedding. I agree to 
leave my accommodation clean and tidy.

o I understand that the camp involves some possibly strenuous physical activity. I am free at any time to withdraw 
from physical activities but I remain under supervision of activity leaders. 

o I understand that the camp is in a bush setting and that appropriate footwear is required. 
o I understand that sun protection is required and USMA supports sunsmart behaviour. Sunscreen, hats and 

shirts/rash vests are my own responsibility, and are highly recommended for all outdoor training activities. 
Appropriate swimwear for training activities is required.

o I can participate in YMCA organised special activities (eg adventure activities like ropes courses, rock climbing) with 
YMCA trained leaders.

Signed (student)____________________________________________ Date: _________  

Signed (parent/guardian) _____________________________________ Date: _________  


