Hoporee State Camp

23 — 24 October 2010

Venue: Woodhouse Activity Centre, Spring Gully Road, Piccadilly
www.hoporee.sa.scouts.com.au | bc.joeyscouts@sa.scouts.com.au
S Correspondence to: PO Box 2653, Regency Park, SA, 5492

S COUT

[AUSTRALIA]

Participant Application

Fees

The Fee for the Hoporee has been set at $85. This cost includes food, accommodation and administration costs for both the
Joey Scout and guardian, as well as activities, entertainment, badge and a t-shirt for the Joey Scout.

A t-shirt is an optional extra for the guardian at $12. Please fill in the appropriate section if you would like to purchase one and
include the extra money with your application.

| Fee Type | Fee | Includes |
Joey Scouts with Parent/Guardian $85 Camp fee, food, activities, t-shirt (for Joey Scout)
Leaders and Helpers $50 Camp fee, food, t-shirt
Day Time Leader $5 Camp fee
Time Line
e Applications Close (to your Mob) Check with your Joey Scout Leader
e Applications close to Sub Camp 13 September 2010
e Applications close to HQ 1 October 2010
Eligibility

e Joey Scouts
0 Must be a registered Joey Scout for the duration of Hoporee 2010
e Parent/Guardian
o0 Preferably a parent of the Joey Scout. If not then another family member of very close family friend

0 The Guardian is responsible for the Joey Scout for the duration of Hoporee and will be sleeping with the Joey
Scout and accompanying them to the showers and toilet.

e Venturers / Rovers

0 Must be a registered financial member of Scouts Australia

0 Must be willing to serve in any role in which the Hoporee Director assigns
e Leaders

0 Must be a registered financial member of Scouts Australia

0 Must be willing to serve in any role in which the Hoporee Director assigns
e Adult Helpers 7/ Supporters

0 Must be willing to serve in any role in which the Hoporee Director assigns

How to Apply

e Please clearly print & complete all sections of this application form. One [1] form to be completed by every person
attending camp

e All applicants must sign the form

e Parents/Guardians are to sign the permission section. Both Parents/Guardians to sign where possible, or where
required under custody provisions

e Obtain the required signatures for recommendation as follows:
o0 Joeys — Joey Scout Leader
0 Venturers — Venturer Leader

e Forward the application form (except this information page) together with payment to your Joey Scout
Leader

e  Groups are to forward application forms and payment to Hoporee HQ, PO Box 2653, Regency Park, 5492 Page 1




Participant Application Form

Please complete all sections to enable information to be accurately entered into the system

PERSONAL DETAILS

SURNAME GIVEN NAMES
PREFERRED / SCOUT NAME GENDER DATE OF BIRTH
M / F
ADDRESS
POSTCODE
CONTACT PHONE NUMBER EMAIL
SCOUT GROUP MEMBERSHIP NUMBER

HOPOREE 2010 ROLE
Please tick your preferred role at the event

JOEY SCOUT LINE LEADER
PARENT / GUARDIAN ACTIVTY LEADER
DAY LEADER COOK / KITCHEN STAFF / OTHER:
If over 18, do you have an appointment with Scouts Australia? YES / NO

If YES, Appointment held:

If NO, have you completed an Adult Helper application and police check? YES / NO

CONTACT DETAILS FOR PARENT/GUARDIAN /7 EMERGENCY CONTACT
Are there any custody issues of which your child’s Leader should know? YES / NO
Please discuss these with your Leader.

EMERGENCY CONTACT

PARENT 1 / CONTACT 1 PARENT 2 / CONTACT 2

NAME

ADDRESS

CONTACT PHONE

MOBILE PHONE

EMAIL

DIETARY REQUIREMENTS

Does the applicant have any special dietary requirements? (For health, religious or cultural reasons only). For special diets
please provide examples, brand names etc of what you are able to eat. Attach a separate sheet listing in detail these
requirements

Vegetarian Vegan Halal
Kosher Lactose / Dairy Free Gluten Free
Diabetic Other (please specify):

HEALTH AND WELFARE

Medicare Number: Ambulance Fund:
Private Health Fund: Health Fund Membership Number:
Does the applicant have any illness, condition or disability? YES / NO
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Does the applicant wear a Medic alert bracelet or medallion? YES / NO
Please tick:
ADD / ADHD Austism / Asperger’s Migraine
Allergy — Drug Bed Wetting Asthma
Allergy — Food Diabetes Epilepsy

Allergy — Insect

Heart Condition

Physical Disability

Intellectual Disability

Other

Please provide details on a separate sheet. If confidential attach in a sealed envelope.

Will the applicant be requiring any medication during the Event? YES / NO

Medication Dose/Frequency Iliness/Condition

Tetanus Immunisation Date:

TSHIRT AND HAT SIZE
Please circle the size of T-shirt you wish to order (Joey Scout shirt included in price, guardian is $12 extra).

Child 8 10 12 14 16
Adult S M L XL 2XL

TSHIRT

3XL \ 5XL \

AGREEMENTS AND AUTHORITIES

Medical

| agree not to make a claim against Scouts Australia (SA Branch) beyond the level of insurance provided by their policies (see
explanation below). | authorise any member or other official representative of Scouts Australia (SA Branch) to obtain any
medical or dental attention or treatment, or ambulance assistance, considered necessary (or expedient) for the applicant. |
agree to reimburse Scouts Australia (SA Branch) for any expenses incurred as a result which are not covered by the
Association’s insurance policies.

Explanation of Scout Association Insurance

Scouts Australia (SA Branch) maintains insurance policies designed to cover Adult/Youth Members during Scouting service. For
further information you should consult with your Group Leader or relevant Commissioner to ascertain the exact level of cover of
these policies.

Consent to Use of Image
| consent to photographic / video images of me / my child being taken at Scout activities and being used for promotional
purposes by and for Scouts.

Privacy Policy

Scouts Australia (SA Branch) has always respected the privacy of its members and customers and understands the importance
you place on the protection of person information in its care. Scouts Australia (SA Branch) has a Privacy Policy which conforms
with current Commonwealth legislation and copies of this are available from us on request, or from our website. From time to

time we may contact you to offer you products or services

APPLICANT’S STATEMENT
I wish to attend the Hoporee 2010. | understand the Promise and Law and agree to the rules of the Event.

Signature of Applicant: Date .......... [, / 2010
APPROVALS

Parent / Guardian A: Date .......... /o /2010

Parent / Guardian B: Date .......... /o /2010

Appropriate Leader: Date .......... Y A / 2010
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