
Camp Registration & Indemnity/Carpooling Form

Program Name:  

Coordinators:     

Participant’s Name:  

Deakin Student Id:   

Date of Birth (over 18s only):     

Home Address:   

Phone:           				   	Email: 

Name of Emergency contact person (not attending event):  

Relationship:         				Phone: 


MEDICAL DETAILS:

The information provided below will assist in case of illness or an accident and will be kept confidential. Any personal information volunteered will be destroyed at the completion of the camp.

a)	Please specify if you suffer from any allergies or medical conditions:
	

b)	Are you presently taking medication? If yes, please state the name of the medication, purpose, dosage, etc. and to whom it is prescribed:

c)	Approx. date of last tetanus immunization (if known):  

d)	Medicare No:  		     Health Insurance Fund:         			     Member No: 			
f)	Name of family Doctor/Clinic:                      	Ph: 

f)	Name of Dentist: _____________________________________________	Ph: _____________________

g)	Please list any physical or special needs: (e.g. Dietary requirements, food allergies, pre-existing injuries)
	









CARPOOLING INFORMATION
 
Do you want to be involved in the car pool?  

 
Are you willing to be a driver in the car pool (and have your own car)?    
          

If yes, what license do you have?         

 
How many spare seats do you have in your car for passengers? 

What is your vehicle registration number? 


If you can be a driver, what type of car do you drive? Please include make & model (e.g. Nissan Pulsar) 



KEY INFORMATION TO NOTE:

• Drivers involved in the car pool will be reimbursed for fuel costs. Please arrive at Deakin with a full tank of fuel
***A tax receipt (includes ABN, GST charged, petrol station details etc.) must be provided in order to be reimbursed. Eftpos receipts are not accepted***
· You are free to drive to/from this trip individually, but you will not be reimbursed for your petrol costs
· There will be no bus going to this camp- the only way to attend is to attend is via car pool or by your own means
· We strongly encourage individuals to take out the appropriate car insurance in case of an accident. The club/DUSA/Deakin take no responsibility for any damage/accident costs relating to transport on this trip
· The trip officially commences at INSERT LOCATION and finishes at INSERT LOCATION, the club is assisting with the facilitation of car-pooling only

 
This form must be returned to INSERT EMAIL no later than INSERT DATE/TIME



















INDEMNITY & AUTHORISATION:

I authorize the leader in charge of the camp to arrange for me to receive such first aid, medical or surgical treatment, as the leader may deem necessary at any time during the activities of camp.  I further authorize the use of Ambulance and/or anesthetic by a qualified medical practitioner if in his/her judgment it is necessary.  I accept responsibility for payment of all expenses associated with such treatment.

I agree to indemnify and hold harmless the Deakin University Student Association Inc., the club and any individual staff or voluntary leaders against all claims arising out of any injury to the participant, and the relevant activity being undertaken unless such injury results from a failure in the duty of care of the Deakin University Student Association Inc., the club and any individual staff or voluntary leader.

I understand that in the event of an emergency, the participant may be transported in a privately owned vehicle driven by a staff member or voluntary leader.

I understand that this event does not include transport to/from the trip location and Deakin’s Insurance does not cover me for any transport arrangements to/from the trip. I also understand that if I am a driver, I am not covered under Deakin’s Insurance and should take out the appropriate car insurance prior to the trip.

I understand that I only need to participate to the level I feel comfortable, and I understand that these activities require some previous level of skill and fitness.

I understand that camp participants may be sent home, at their own expense, if they misbehave or engage in behaviour which poses a danger to themselves or others during camp.

Participant’s Signature:	                			           Date: 



















DUSA is committed to protecting your privacy in accordance with the National Privacy Principles. Your personal and sensitive information is collected only as is necessary for a function or activity that enables DUSA and/or its affiliates to carry out their work and deliver effective services for Deakin University students. The DUSA Privacy Statement is located at: http://dusa.org.au/privacy-policy/
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