TABIR REGISTRATION FORM

Commemorating the 50th Anniversary of the Ukrainian Youth Association in Sydney

26.12.2000 – 1.1.2001

Tabir Cost:  1st person, $140, 2nd person $120, 3rd $90 or Family $400, Daily Cost $25pp

PLEASE RETURN NO LATER THAN 10.12.00 by email or fax: 8850 1641

Family:____________________________________________________________________________

Address:___________________________________________________________________________

Telephone:_________________________________________________________________________

                      (Provide your own and numbers of persons who can contact you in case of emergency)

We wish to register the following:

Name:    1.__________________________________________________D.O.B :_______________


2.__________________________________________________D.O.B :_______________

3.__________________________________________________D.O.B :_______________ 

4.__________________________________________________D.O.B :_______________

5.__________________________________________________D.O.B :_______________

6.__________________________________________________D.O.B :_______________

Medicare number :_____________ Private Health Fund :_________________ Table :___________

Do any  of the registered suffer from an illness  or allergy ? : 


____________

What medication, if any, is used ? : ____________________________________________________

_________________________________________________________________________________

Any other medical/physical comments : _________________________________________________

IN THE EVENT THAT THE CAMP ADMINISTRATION CANNOT CONTACT US, AUTHORISED PERSONS OR LEGAL GUARDIANS WE AUTHORISE THE ADMINISTRATION OF MEDICAL ATTENTION TO ANY OF THE REGISTERED IN ACCORDANCE WITH THE RECOMMENDATION OF A QUALIFIED MEDICAL PRACTITIONER.

SIGNED : Father : ___________________________ Mother : ________________________________

