i - . e .
mountain Irails

restoring heaven to earth

Mountain Trails Adventure School
998 Doctors Flat Rd
Wee Jasper NSW 2582

02 6227 9266 02 6227 9255 fax

office@mountaintrails.org.au
www.mountaintrails.org.au

Camp Registration Form

Please use a black pen to fill out this form (especially if faxing it to us).

Camper Information

Parent / Guardian Information

Surname:

First Name:

Date of Birth: O Female O Male

School:

Name:

Relationship:

Address:

State: Postcode:

School Year 2012

Camp Information

I register for:
(insert camp code available at: http://
www.mountaintrails.org.au/index.php/holidaycamps/cost )
Please confirm dates:

I wish to take the free courtesy bus: [ Yes OO No

Phone
(Hm): (Mob1):

(Wk): (Mob2):

Email:

Medicare No:

Please send a Registered Child Care Receipt: O Yes

Bring-a-Friend Plan / Sibling Plan

I wish to apply for the Bring-a-Friend / Sibling plan.
My friend’s name is

My friend’s contact number is:

See Bring-a-Friend conditions on camp brochure or website.

Risk Recognition

From: [0 Waramanga (Stromlo High) [0 Spence
O Murrumbateman O Yass
Emergency Contact

(An Emergency Contact person is required during camp who is able to be con-
tacted if the parent/guardian is unavailable.)

Emergency Contact:

I give permission for my child to participate in Mountain Trails’
programs and, whilst I understand that Mountain Trails will exercise all
care, these programs carry some risk and can result in occasional injuries.
In the event of illness or injury, I authorise Mountain Trails’ Staff to seek
any medical attention that is deemed necessary on my behalf, and that I
will be responsible for the costs.

T understand that Mountain Trails’ programs can include caving, rock and
other climbing, bushwalking, abseiling, horse riding, trail bike riding,
whip cracking, archery, ropes courses, orienteering, swimming, and other
outdoor sports, pursuits and transport to some activities.

RelatlonShlp: I agree that attendance on the program is on this basis and the conditions
Phone: overleaf.
(Hm): (Mob): Parent/Guardian’s Signature:
Date:
(Wk):
Payment

Total Camp Fee Cost:
I wish to pay: O Full Fee

01 $100.00 (Deposit) O $

(Other Amount minimum $100)

O I have enclosed a cheque / money order (payable to Mountain Trails)

O I authorise Mountain Trails to debit my:

Number:

Name on Card:

O Bankcard

O MasterCard O Visa Card

Expiry Date:

O 1 have paid direct to Mountain Trails account: (Please enter the Camper’s name in the Bank’s transaction description
p p p

National Australia Bank— Fyshwick BSB No: 082 - 968

Acct No: 557672568 Account Name: Restoration Enterprises Ltd



http://www.mountaintrails.org.au/index.php/holidaycamps/cost
http://www.mountaintrails.org.au/index.php/holidaycamps/cost

All medical and dietary information is held in the strictest confidenced see our Privacy Policy for details.

Camper’s Name:
(again thanks)

Medical / Physical Information

Dietary Information

Does the camper suffer:
ADHD/Behavioural issues
Heart problems
Allergies (including drugs and food)
Respiration problems/Asthma
Abdominal problems
Blackouts, fits or epilepsy
Migraines
Recent illness or operations
Fears or phobias
Bed wetting
Mental illness
Restrictions of activities
Disabilities (physical,
intellectual, or emotional)
Can the camper swim 50m unaided?
If you ticked yes for any of the above please comment:

wn

OO0 OOoOoooooooooofl
OO0 OOoOooooooooooZ

So we can quickly match people to horses, please tick
the most appropriate weight bracket.

Oless than 60kg  [Cl61kg - 80kg [I81kg - 100kg [I>100kg
(please note that 100kg is the maximum our horses can carry)

Special Diets will incur an additional nominal charge
of $10.00 for the camp.

Does the camper have Yes No
special dietary needs? O O

If you have special dietary needs we will send you our
Dietary Information Form to help us cater for your
specific needs.

Yes No

Does the camper have food allergies? O O
Please comment on which foods are problems for you, what
reaction you get & how severe?

Bookings Procedure

Medication Information

What year was the camper’s last tetanus booster?

Does the camper require medication Yes No
whilst on program? (Please list below) O O

If you answered ‘yes’ to any of the above, please give
full details. Attach extra sheets if needed.

1. Phone to check there are places available. (You can reserve a
place over the phone).

2. Get Holiday Camp Registration Form and Brochure from our
website or office. (we can post, fax or email it to you).

3. Pay deposit or full amount (cheque—payable to Mountain
Trails, credit cards or bank transfer).

4. We will email or post you confirmation details after receiv-
ing form and deposit.

5. Bookings close 10 days before camp.

6. Full fees are due 7 days before camp.

e Payments are refundable, less the deposit, if 10 days’ notice is
given.

e Many photos are taken at camp by both campers and leaders.
It is both a fun and an important part of our programs. We
don’t limit or control who photos are taken of. We occasion-
ally use such photos for promotional purposes. If this is of
concern to you, please contact us.

® Your privacy is our concern, see our website or contact the
office for a copy of our privacy policy.

Where did you hear about us? (please tick)

O School newsletter [ Friends

O Other

O Holiday happenings
O Website search

Bookings close 10 days prior to camp.

To be certain of a camp booking, please phone to confirm there are still places available.
We can accept payment and tentative bookings over the phone.
Please return this form to Mountain Trails by fax or post. (If faxing, please phone to ensure we have received it).

Office Use Only: Form verified:

Camp Details Entered: Confirmation Pack Sent:

Camper Details Entered:

Payment Received:$

Receipt/Invoice Sent:




