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STEP 1 — PARENT’S DETAILS

OMiss. QMs.

Title: QMr.
First Name:
Surname:
Address:
City/Suburb:
Postcode/Zip:

Mobile:

Email:

Medicare No.:

Private Health Insurance No.:
How did you hear about us:

STEP 2 — CHILD/REN'’S DETAILS

OMrs. QOther

State:

Ph (Home):
Ph (Work):

1. Child Name: Age:
School:

Please note any medical conditions or
allergies:

2. Child Name: Age:
School:

Please note any medical conditions or
allergies:

3. Child Name: Age:
School:

Please note any medical conditions or
allergies:

4. Child Name: Age:
School:

Please note any medical conditions or
allergies:

STEP 3 — EMERGENCY CONTACT

Person authorised to collect/sign for your child/ren
Name:

Relationship:
Contact Number:

STEP 4 — BOOKING

Please tick the required dates for each child.

Child’s Name Thurs

19th

STEP 5 — GENERAL TERMS & CONDITIONS

Voltage Kids is the Children’s Ministry at Eastside Christian Church.
Disclaimer: The parent or guardian of children aged between 5-12 years
will need to be at the camp venue to sign the child in.

Custody: | hereby agree to inform the Voltage Kids check-in team of any
custody issues that are in effect.

Refunds/Transfers’: No refunds will be paid. Individual registrations can
be transferred to another individual by placing the request in writing to
Voltage Kids.

GST/Receipts: The registration price does not include GST as the camp
is considered a ‘Religious Service’. Should you require a tax invoice for
your records, please photocopy this registration form prior to returning
it to us. Medical Treatment Consent: | give permission for Voltage Kids
authorised staff and volunteers to obtain emergency medical, hospital
or ambulance assistance at any time they consider necessary. |
understand that every effort will be made for the registrant or my
emergency contact listed above to be notified before instituting such
procedures. | acknowledge that | will be liable for any and all
medical/hospital/ambulance costs and expenses incurred in my child’s
treatment.

Indemnity: | hereby agree to indemnify, release and hold harmless
Eastside Christian Church, its employees, servants and volunteers
against any and all claims arising from, or in connection with, any injury,
accident, misfortune, damage or loss that may occur to myself/my child
and/or my/their property, equipment or personal effects while present
at the Event and within the Event premises, including any injury that my
child may cause to another person.

Involvement Consent: | hereby give my consent for the registrant to
participate in activities they may choose while attending the camp. |
agree and understand that Eastside Christian Church reserves the right
to exercise its discretion to refuse to register any person upon medical
and/or other grounds, without providing a detailed reason for so doing.
Privacy Declaration: | understand and accept that Eastside Christian
Church may collect and use information about me for the purpose of
providing and offering _promotional material and may provide the
information to any third party who helps Eastside Christian Church
provide services to you.

STEP 6 — ACKNOWLEDGEMENT & SIGNATURE

In signing I acknowledge the registration information is true and
correct and I have read, understand and agree to the terms and
conditions as set above.

Signature:

Name: Date: / /

STEP 7 - PAYMENT

a Cost is $S15 per day per child
a Or $110 per family for 3 days (Up to 4 kids)

OCash QCheque QVisa OMASTERCARD
Name On Card:
Card Number:

Amount: Expiry Date

Signature:
Office Use Only:
QCash QCheque QVisa OMASTERCARD
Date Paid: / / Initial:




