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DIRECTOR: LAVINIA UHILA

316 WATERVIEW BLVD

CRAIGIEBURN, VICTORIA 3064

ABN: 61534577278




PARENTAL CONSENT AND MEDICAL FORM FOR CAMP/EXCURSION
(To be completed in conjunction with medical information and activity information sheets)

Please use block letters when filling out this form

As a parent/guardian of:

	STUDENT/CHILD’S NAME
	     


I:

	PARENT/GUARDIAN NAME
	     


give my consent for him/her to participate in:

	NAME OF ACTIVITY
	MAORI & PACIFIC ISLAND INTERSCHOOL CAMP

	REASON FOR AND DESCRIPTION OF ACTIVITY

	Reciprocate Pathways have organised all MPI registered students from Mount Ridley, Hume Central Secondary, and Craigieburn South Secondary school to come together in a safe, secure student camping environment that will focus on unifying and keeping the harmony between all the Schools that are involved in the MPI program.
Activities such as Kayaking, Team building through obstacle courses, learning cultural songs and team chants are a few of the bonding activities that will take place. Our focus will aim at achieving Harmony, Unity, and Respect.




at/on:

	LOCATION
	Lake Dewar Lodge YMCA | 339 Garrards Lane, Myrniong VIC 3341

	

	

	FROM:
	21
	04
	17
	TO:
	23
	04
	17
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Total Costs of MPI Camp is $280.00 per person

Due to limited numbers for accommodation on the Camp Site, a non-refundable deposit of $56, by the 24th Feb 2017, is required to confirm your spot in the Camp, and we will prioritise students accepted on first paid, first served basis.
After deposits are made, there are payment options of (4 x) instalments of $56 that can be arranged the due dates of each instalments are listed below
Payment Options:

	1st Instalment
	03 March 2017
	3rd Instalment
	7 April

2017
	Or 
	FULL PAYMENT
	DATE:

	2nd 

Instalment
	17 March 2017
	4th Instalment 
	14 April 2017
	
	
	RECIEPT #:


PAYMENT CAN BE MADE BY BANK EFT/TRANSFER:

	NAME OF BANK ACCOUNT
	RECIPROCATE PATHWAYS INC 

	BSB NUMBER: 
	013299

	ACCOUNT:
	265888455


If your child suffers from any Health issues please ensure that you provide a Health Plan for Leaders/Facilitators.
Has a current Health Care Plan been provided to Staff of Reciprocate Pathways?  
Yes    FORMCHECKBOX 
 
       No   FORMCHECKBOX 
 
If No, please provide an updated Health Care Plan to the Association on completion of this form.   (
Emergency Contacts - Parent/Guardian
	NAME
	     

	

	ADDRESS
	     

	

	     
	POSTCODE
	     

	

	HOME TELEPHONE
	     
	WORK TELEPHONE
	     
	ALTERNATIVE TELEPHONE
	     


	Student Medicare Number (If applicable):
	     


Emergency Contacts – Doctor/Medical Centre
	NAME of DOCTOR:
	     

	

	NAME of MEDICAL CENTRE:
	     

	

	ADDRESS OF MEDICAL CENTRE:
	POSTCODE
	     

	

	HOME TELEPHONE
	     
	WORK TELEPHONE
	     
	ALTERNATIVE TELEPHONE
	     


MEDICAL HEALTH PLAN:

Does your child suffer from Asthma?  
Yes    FORMCHECKBOX 
 
       No   FORMCHECKBOX 

If yes, does your Child have an Asthma Action Plan?  
Yes    FORMCHECKBOX 
 
       No   FORMCHECKBOX 

	Ventolin provided:
	     

	

	Puffer/Spacer provided:
	     

	

	Directions: 
	HOW MANY PUFFS?
	     

	

	HOW MANY BREATHS?
	     
	WHEEZING?
	YES          NO
	COUGHING?
	YES      NO

	COMMENTS:
	     


Does your child suffer from Allergies?  
Yes    FORMCHECKBOX 
 
       No   FORMCHECKBOX 

If yes, does your Child have an Anaphylaxic Action Plan?  
Yes    FORMCHECKBOX 
 
       No   FORMCHECKBOX 

	Antihistamine provided:
	     

	

	EPI PEN provided:
	     

	

	Directions: 
	EPI PEN NUMBER?
	     

	

	EPI PEN EXPIRY DATE?
	     
	RASHES?
	YES          NO
	SWELLING ANYWHERE?
	YES      NO

	COMMENTS:
	     


*Any health care information provided is not intended to prevent your child participating unless specific medical advice warrants exclusion. The health care information you supply to the Association will be treated confidentially. Such information is sought in order to protect and assist the student so the activity may be a safe and enjoyable experience.  Please contact the Facilitator-in-charge if you wish to discuss any health care problems.

Details of planned activities, transport arrangements, anticipated number of students/children and supervising teachers/instructors are provided on the information sheet attached.

Agreement

· I agree to delegate my authority to supervising Reciprocate Pathways Facilitators/Student Ambassadors. Such Leaders may send students back home or deliver appropriate and according disciplinary action they deem necessary to ensure the safety, well-being and successful conduct of the students as a group and individually.

· In the event of an accident or illness and contact with me being impracticable or impossible, I authorise the Leaders-in-charge to arrange whatever medical treatment a registered medical practitioner considers necessary. I will pay all medical and dental expenses incurred on behalf of my child.

· I have also attached additional or updated health care information, including details of any additional health support he/she requires to undertake the above activities safely. I also consent to my child’s doctor or medical specialist being contacted in an emergency.

· The information given is accurate to the best of my knowledge.

	Signed:
	
	Date:            /            /
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