Edmund Rice Camps NSW

“Winbourne” 1315 Mulgoa Rd An Activity of the Edmund Rice Foundation Ltd
Mulgoa NSW 2745 ABN 20 067 072 726

Ph: (02) 4773 5530

Fax: (02) 4773 5540

E-Mail erc@winbourne.cfc.edu.au

CONTACT SHEET

NAME . e nes
. POSTCODE: .................
DATE OF BIRTH: ..o
GENDER: (please circle) Mde / Femde
PHONE: (HOME).......ci i e
(MObIIE) ..

PERSON TO BE CONTACTED IN CASE OF EMERGENCY:

NAME.....ooeerereereeeere e Relationship.......cccoeeeeeeerrernnne

Emergency Phone: Home............cccccerveneeee. Daytime........cccoceeerenererccinenen.
Mobile.......cooi i

QUALIFICATIONS

0 Senior Frg Aid Expires.
U Bronze Meddlion Expires:
O Augsvim Expires.
U CPR Catificate Expires:
O  Absaling Indructor Expires:
U Orientering Expires.
0 Canoeng Indructor Expires:
U LRbuslicence

O  Manud driving licence

I 107

Camp Y ou wish to attend:




EDMUND RICE CAMPS MEDICAL INFORMATION.
Thisreportisrequired to ensurethe health, safety and welfare of all. All information will be held

in strict confidence.
NAME:

I D oo (01 1S3 A\ = 101

3. Medica fund and member NO: .......ccccocecivrrinenns

4. Date of last tetanus injection...........cccccoceveevevennenne.

5. Have been immunized againgt HepatitisB: YesU No 4
6. Please tick if you suffer from :

Blackouts a Seepwaking a Travel Sckness U Diabetes a
Dizzy pdls U Migraine a Fityseizures U HeadInjury U
Asthma. a Heart conditon U Bed wetting U Heatstroke O
Epilepsy d Operation past 12 months d

OB e

7. Pleasetick if you suffer from allergiesto:

Penicllin O Foods a Bee Stings a

Any food. O Drugs a

O . e e

8. Do you have any personal reqUIremMENtS?..........ocuvuieieiiiiiiie e

| authorise Edmund Rice Supervisorsin the event of any accident or illness and where it is not
possible or reasonable to obtain my consent at that time, or in the case of aminor, parental /
guardian consent, to obtain the necessary medical assistance or trestment. For this purpose |
authorize those previoudy listed to engage any doctors, nursing assistance, hospitd facilities or
accommodation. | agree to pay all such doctors, nurses, or hospital expenses incurred.




