
St Andrew’s Anglican Church Kootingal Holiday Club  
9.00am–12.00pm Monday 3 July – Friday 7 July 2023. 

REGISTRATION AND PERMISSION FORM 
St Andrew’s Kootingal Holiday Club will run 9.00am-12.00pm Monday 3 July – Friday 7 July 2023 (first week 
of public school holidays) at St Andrew’s Anglican Church, Corner of Denman Ave and Gate St. (next to 
IGA). Morning Tea is included. There is no cost for kids and youth to participate. It would help us if this 
registration form was returned before the Holiday Club, thanks! 

Name of Child 1________________________________________________     Birthdate:      /       /     School Year ____ 

Name of Child 2________________________________________________     Birthdate:      /       /     School Year ____ 

Name of Child 3________________________________________________     Birthdate:      /       /     School Year ____ 

Name of Child 4________________________________________________     Birthdate:      /       /     School Year ____ 

Address: _______________________________________________________________________________________ 

Home Phone: _______________________________   Work Phone: _______________________________ 

Parent/Guardian Mobile: _________________________ Parent/Guardian Mobile (#2): ________________________ 

Alternate Emergency Contacts: 

1. Name: ________________________________________ Phone: ____________________________ 
 

2. Name: ________________________________________ Phone: ____________________________ 

Medical Information: 

Family Doctor: ________________________________________ Phone: ____________________________ 

Medicare #: __________________________________________ 
 

Does your child have allergies: Y/N (please specify all allergies below) 

_______________________________________________________________________________________________ 

Is your child taking medication: Y/N (please specify all medications below) 

_______________________________________________________________________________________________ 

Is your child an asthmatic: Y/N     If yes, do they have their puffer with them: Y/N 

Is your child on a special diet: Y/N (please specify dietary requirements below) 

_______________________________________________________________________________________________ 

Is your child restricted from certain activities: Y/N (please specify activity below) 

_______________________________________________________________________________________________ 

Is there anyone legally restricted from contact with the child: Y/N 

______________________________________________________________________________________________ 

Is there anything else we need to be aware of?     ______________________________________________________ 

Please Turn Over 

 



Please read, sign and date the following: 

• I authorise the leader in charge of the above mentioned group, to arrange for my child to receive 
medical treatment as deemed necessary while in the care of the leader, when it is impracticable or 
impossible to communicate with me. 
 

• I further authorise the use of an ambulance if in the leader’s judgement it is necessary. I accept 
responsibility for payment of all expenses associated with such treatment. 
 

• I appreciate that every care will be taken by the leaders of the above mentioned group. 
 

• I agree to indemnify and hold harmless the offices of the Anglican Diocese of Armidale and the 
leaders conducting this group against all claims, suits, demands and liability of whatever nature and 
how so ever arising out of injury to the child or loss or theft of property affecting my child during 
the activity. 
 

• I understand that photos and video will/may be taken during the course of the Holidays Kid’s Club, 
for use in promotional material in the context of supporting the ministry (e.g. on a brochure for the 
group, in local papers) without identifying their name or details. I am willing for my child to be 
filmed/photographed in the appropriate setting over the course of the Holiday Kid’s Club. 

 

Please write NO if you do NOT want photos and video taken of your child 

__________________ 

 

Signature below certifies acceptance of all these conditions 

Signature of Parent/Guardian ________________________________ 

 

Name: ___________________________________      Date:        /        /      

 

Please return completed registration form with child to St Andrew’s Church; or scan and 
email to tory.cayzer@gmail.com 

For more information or to register by phone please contact Tory Cayzer (Church Minister): 

6760 3361 

0407 466 459 

tory.cayzer@gmail.com 

www.kootingalmoonbianglican.com 

Kootingal Moonbi Anglican Church. 


