£/ R.S.C.M. Choristers’ Course

Nagle Catholic College (St Patrick’s Campus), Geraldton
7th — 12th July, 2009

REGISTRATION FORM
PERSONAL DETAILS

Surname:

First Name:

Name for name badge:

Postal Address:

Postcode:

Telephone Number: Mobile:

E-mail address:

Date of Birth:

[JMale []Female
School year :

Church / Choir:

Denomination:

Voice Part (if known): [ Soprano L[] Alto [ Tenor L] Bass
Ribbon standard passed:1 None L] Light Blue [ Dark Blue [ Red
]St Augustine

Instruments played with grade/level:

Is this your first Choristers’ Coursd?] Yes [] No

How did you hear about the Course?

OPTIONS

Please number each option in order of preference

Options are distributed on a ‘first come first sivbasis. The R.S.C.M. will endeavour to ensheg all
participants receive their first preference howedee to restrictions on numbers, some participanatg be
allocated their second preference.

L] Junior Drama (up to year 7) [ Junior Dance L] Art and Craft

[] Senior Drama (year 8to 12) [ Senior Dance L] Sport



EMERGENCY CONTACTS ' =g

Surname:

First Name:

Contact Address:

Postcode:

Telephone Number: Mobile:

If you will not be at home during the course please give the name and contact details of your
authorised agent below

Surname:

First Name:

Contact Address:

Postcode:

Telephone Number: Mobile:

MEDICAL INFORMATION

Known illnesses:

Please indicate the severity of
your child’s illness [ Mild ] Must be monitored [ Life threatening

*If you have indicated either monitored or life ¢latening please send a recent photo of your chitdtiveir registration form.
(these can be returned)

Current Medication:

Known allergies:

Allergy medication:

Last tetanus injection: [ ]

Special Dietary requirements:

Any other medical information:

Medical Fund Number:

Cover:
Doctor’'s name: Telephone:
Dentist's name: Telephone:




ANY OTHER INFORMATION

If there is any other information about your child that we need to know in regards to their care, please
detail it here.

COURSE FEES
Residential fees include all meals, activities and accommaodati
Family Residential fees apply when two or more children from the s&naly attend the course.
Non-residential fees include lunch, dinner and all activities.tiegrants are required to attend the course
from 8.30 am to 9 pm.

BUS

The RSCM bus will travel from Perth to GeraldtonTaresday 7 July, and return on Sunday™2uly. Bus
details are yet to be finalised, but the bus wiiie Perth around 8am on Tuesday, and return @ié@pm on
Sunday. The cost per child is $25 each way.

Payment receivebefore May 29" qualifies for adiscount. Applicationsclose onJune 26™.

PAYMENT (please tick)

Before May 2§ June I'— June 26
Residential [] $340 ] $350
Family Residential [0 $335 ] $380
Non-Residential please contact coordinator.
RSCM Bus ¥ July 0 $25 0 $25
RSCM Bus 12 July 0 $25 0 $25
Total $ $

Please send your completed application forms wagmgent of fees to:

R.S.C.M. Course Co-ordinator
c/- 21 Wonambi Way, Wanner oo 6065

Please make all cheques or money orders payaBl&StG.M. Australia (WA Branch). Credit cards are
not accepted. Payment may be made in instalmeutglease contact the co-ordinator. Particippatsng
by instalments will be able to obtain the discaiitte first instalment is paid before May*29

CAMP MERCHANDISE

Sleeveless Cap Vest are available for purchase; ditee$30 each, embroidered, extremely warm and
comfortable. At this stage only adult sizes ardlalile immediately. If there is enough interestimld sizes
we can arrange some.

Quantity | Iltem Total
Camp Vest ($30)

TOTAL

FURTHER INFORMATION
Further information regarding what to take to tharse, directions for reaching the course, inforomeftor
parents and a receipt will be mailed to participant acceptance of an application form.

For enquires please contact the course co-ordinatogen Prince:
& 9306 2518 isrprince@westnet.com.au
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TERMS AND CONDITIONS ( =

Fees are subject to change only in the event ofigistances beyond the control of the R.S.C.M. dioly changes in
taxation and exceptional surcharges imposed byligupp If a staff member is absent through illnessther
unavoidable cause, the R.S.C.M. will provide aahlé substitute.

In the event of cancellation for medical reasooppsrted by a doctor’s certificate, a refund ofto®0% of the
course fee can be made at any time. In the e¥arnzellation for other reasons, the followingureds apply:

Notification received Refund of fees
Up to application closing date 90%
Between application closing date and start ofcthase 50%

Less than 5 days before start of the course nil

Please note: a 10% deposit is non-refundable anets@dministration costs.

A minimum of one month’s notice will be given shduhe R.S.C.M. be forced to cancel the course s rélebe
refunded in full; however, the R.S.C.M. cannot teésponsibility for other costs incurred by applitsa

The R.S.C.M. reserves the right to refuse an appliwithout stating a reason.

INSURANCE DISCLAIMER AND INDEMNITY FORM

The staff of the R.S.C.M. endeavours to supervisgaaticipants at all times. However, the R.S.C.Mrieamo insurance should
participants become ill or injured, and the staff'sychftcare does not extend to accepting the liabitityany such illness or
injury. Parents/participants are strongly recommeridedke out insurance for their children/themsefeeshe duration of the
course.

| herby give permission for to participate in the 2009 R.S.C.M. Choristersu€e to be held at
Nagle Catholic College (St Patrick’s Campus) andstoaiated activities and excursions. | have read ecepted the insurance
disclaimer in this application and | understand thatR.S.C.M. advises personal insurance cover for rily chyself for the
duration of the course. | acknowledge and agratthie R.S.C.M., its employees, agents, officers, aotdrs, associates and
volunteers will not be liable for any loss or damagertg person or property arising from any act or omiskiotne R.S.C.M., its
employees, agents, officers, contractors, associatesohnmteers or any participant in the Choristers’ Counselation to the
retreat whether arising under the law of contractt(tocluding negligence) or otherwise, and agremdemnify the R.S.C.M. in
relation to any such loss or damage.

In the event of accident or illness, where my apdrisvanattainable, or it is impracticable to commauaécwith my authorised
agent, | authorise the employees, agents, officersramars, associates and volunteers of the Choristerss€do arrange such
medical or dental assistance (including first aichgport, blood transfusion and/or anaesthetic) as magdaered for my
child/myself. | give permission for any agent of fR.S.C.M. including its employees, agents, officepstractors, associates and
volunteers or anyone providing assistance to contaatauntor or dentist if there is a need to do sondarstand that every
possible care will be taken of my child and ageemtiemnify the R.S.C.M, its employees, agents, officenntractors,
associates and volunteers for any cost of the perfarenaihany medical procedure in relation to suchiosassistance.

I understand that my child / myself, if found guittiya serious breach of course discipline may be senetad my own expense.
| also understand that all the information that | hdiselosed to the R.S.C.M. Choristers’ Course Co-otdmaegarding my
child / myself will remain strictly confidential.

Name of parent / legal guardian / self (if over £&ug):

Signature: Date: [/ |/

If you do not want your child’s photo used in future publicity (®8 publications including our website, local newspagter)
tick this box:[]



