
Reg i s t ra t ion  Form

Leave r s  name

Add re s s

Phone

Gende r                   Da te  o f  B i r t h                    G rade

Schoo l

A detai led Medical Information Form wil l  be sent upon receipt of this appl ication. 
This medical form must be completed and returned before the event.

My Agreement
I  understand that SU-LEAVERS events are 100% drug and alcohol free activit ies 
and I agree to abide by that standard and to fol low lawful direct ions of the 
leaders of the event.

S igned                                                        Da te

Paren t/Guard ian ’s  Consen t
I  understand that the SU-LEAVERS leaders wil l  take responsible care of my chi ld 
whilst at SU-LEAVERS and that Scripture Union WA or its representatives wil l  not 
be l iable in any injury or accident, or for damage or loss of property. I give my 
consent for and agree to pay for any necessary medical treatment. 
I understand that in case of unacceptable behaviour, part ic ipants wil l  be sent 
home from the event and bi l led for any extra costs.

Pa ren t/Gua rd i an  Name 

Re l a t i on  t o  pa r t i c i pan t         Fa the r        Mo the r        Gua rd i an

S igned                                                        Da te

Payment
I  have  i n c l uded  $            i n  paymen t  o f  my  LEAVERS  f ee s .

Minimum deposit $100 is required, non-refundable on withdrawal.

 Cheque  o r  Cash  (payab l e  t o  S c r i p t u r e  Un ion  WA)

 C red i t  c a rd

 V i sa        Mas te r ca rd        Ame r i can  Exp re s s        D i ne r s ’  C l ub

Ca rd  No

Name on  ca rd

S igna tu re                                                       Exp i r y


