All Participants are to meet outside the Coffee Sho  p at Reception at 9am (see signs)
BRING: Lunch & snacks, water, sun screen, sun hat

Please complete all__of the following forms and return to:
POST: Fairbridge Activities SHA, PO Box 173, Pinjar ra WA, 6208 or FAX: (08) 95311210

PLEASE KEEP THIS FIRST PAGE FOR YOUR INFORMATION



Activities Department
Participant Information Sheet

All information contained in this document will be treated with the strictest of confidence.

OAC Mem | First Name Surname AGE D.O.B

Participant 1| Yes/No

Participant 2 | Yes/No

Participant 3| Yes/No

Participant 4 | Yes/No

Address

Phone Mobile

Email

Please tick dates that you would like to book

DAY

o Thursday 30" September
o Friday 1* October
0
0

Friday 8" October
Saturday 9" October

MARKETING & PROMOTION

(Parents to sign for children under 18 years old)

| authorise the following:

| agree for any photos that are taken of me/my chi  Id to be utilized in Fairbridge’s

marketing or promotion

I would like to join the Outdoor Adventure Club and receive special discounts and

offers on Fairbridge Activities

| would like to hear about future School Holiday A dventure Activities Programs

Signed:

Signature (parents signature, if participant under 18yo0) Date




PARTICIPANT MEDICAL/ABILITY SECTION

Do you suffer from either of the

If you have answered Yes _ to any - how severe is the
attack/reaction, what are some of the triggers and

following: what is your method/dosage of medication?
ASTHMA Yes No
OTHER Yes No
ASTHMA Yes No
Participant 2 ALLERGIES Yes No
OTHER Yes No
ASTHMA Yes No
Participant 3 ALLERGIES Yes No
OTHER Yes No
ASTHMA Yes No
Participant 4 ALLERGIES Yes No
OTHER Yes No
Do you need to take any If YES please provided us with the necessary
L . . information?
medications during day/night?
Participant 1 Yes No
Participant 2 Yes No
Participant 3 Yes No
Participant 4 Yes No
What is your ability in the following: SWIMMING LEVEL
Particioant 1 Fitness: Poor Average Excellent
P Swimming  Poor Average Excellent
Particioant 2 Fitness: Poor Average Excellent
P Swimming  Poor Average Excellent
Particioant 3 Fitness: Poor Average Excellent
P Swimming  Poor Average Excellent
Particioant 4 Fitness: Poor Average Excellent
P Swimming  Poor Average Excellent

EMERGENCY CONTACT INFORMATION - on the days of Activities

NAME:

ADDRESS:

Relations hip:

PHONE: (08)

MOBILE:




VOLUNTARY RELEASE & ASSUMPTION OF RISK

In consideration of the Fairbridge Western Australia ( Activity) accepting my application for,
and being permitted to go on the " activity", | voluntarily sign this contract as an agreement to this
release of claims, waiver of liability and assumption of risk.

| am aware that the adventure activities, in addition to the usual dangers and risks inherent has
certain additional dangers and risk, some of which may include, physical exertion for which | may
not be prepared, weather extremes subject to sudden and unexpected change, remoteness to
normal medical services, evacuation difficulties if | am disabled. That the program may include
some bushwalking on and off tracks, and participation in these outdoor adventure activities will be
in semi-remote bush areas.

Furthermore, | understand that certain risks and dangers such as those listed below exist in the
activity in which | will be participating. These risks include, but are not limited to loss or damage
to personal property, injury or fatality due to bad weather, slipping, falling, insect bite, cold
exposure, heat exposure or suffering any type of illness or injury in remote areas without easy
access to medical facilities.

I acknowledge that whilst participating on a Fairbridge "activity", the course instructors/leaders
will make every reasonable effort to minimise exposure to known risks not all dangers associated
with these activities can be foreseen.

I understand | have a personal duty and responsibility to learn and to follow safety guidelines and
procedures established by the instructors/leaders and | undertake to inform them at any point
during the activity should | not understand what is expected of me or should | not wish to further
participate in the activity. | am aware that if at any stage | choose not to continue the activity for
any reason whatsoever | may cease to participate.

I accept all the inherent risks of the proposed activity and possibility of personal injury, death,
mental damage of any nature, property damage or loss resulting therefrom.

| acknowledge that the enjoyment and excitement of the Fairbridge activity is derived in part from
the inherent risks incurred by travel and activities beyond the accepted safety of life at home or
work/study and that these inherent risks contribute to my reasons for participating.

| agree that if | suffer injury or illness the Fairbridge can, at my cost, arrange medical treatment
and emergency evacuation service, as the staff/leaders deem essential for my safety.

In entering into this agreement, | am not relying on any oral, written or visual representations or
statements by Fairbridge or its staff or any other inducement or coercion to go on the adventure
activity, hence, only of my own free will.

Participant's name: Age:

If the participant is under 18 years, a parent/guar  dians signature is required.

/ /

Parents/Guardian Signature Date




