

ADVENTURER CLUB REGISTRATION FORM - 2026
PERSONAL INFORMATION
Participant’s Full Names & Surname: __________________________________________________________________
DOB: ____________________________________	Age: ___________________________
School: ________________________________	Grade: _________________________
Male / Female (circle one)	Church: ____________________________________
Parent/Guardian Name: __________________________________________________
Address: _________________________________________________________________
E-mail: ___________________________________________________________________
Contact Number: ________________________________________
Emergency Contact Details 
(Someone other than yourself/your partner & who won’t be present at events/camps, yet lives in the area.)
Names & Number: ________________________________________________________

CLUB ENROLMENT INFORMATION
Has the child been an Adventurer before? 	YES / NO
Tick classes in which child have been invested / participated in: 
Little Lamb (4 years old) 

Early Bird (5 years old) 

Busy Bee (6 years old) 

Sunbeam (7 years old) 

Builder (8 years old) 

Helping Hand (9 years old) 

Which class does child wish to join? _______________________________________
Do you have a uniform? 		YES / NO
In what area/capacity of Adventurers have you as a Parent / Guardian helped?

Please choose, at least, 1 area/capacity in which you will help this year:
Teaching						Musician				

Transport						Equipment Repair			

Fundraising						Donating				

Setup / Pack up					Other					

BASIC MEDICAL INFORMATION
Medicare number: ____________________________Position on card: _________
Doctor’s Name: ______________________________________________________
Contact Number: _____________________________
Applicant’s Blood Group: _________________________________________
Last Tetanus Injection: ____________________________________________
Physical Abnormality: _____________________________________________
Medical History: __________________________________________________
Medication Required: _____________________________________________

If you tick any of the following fields, provide full details below:
Heart Problems						Fits, Epilepsy, etc.	

Respiratory Problems					Asthmatic	

Travel Sickness						Diabetic	

Phobias							Restricted Activities	

Operations / Procedures					Bedwetting		

Recent Illnesses						Special Diet		

Migraines							Disability		

Blackouts							Drug Reactions	

Allergies					

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
OTHER INFORMATION
Can Applicant Swim? 		YES / NO	_________________________________
Can Applicant Cycle?		YES / NO	_________________________________

CONSENT AND RELEASE
As parent/guardian, I understand that the Adventurer program is an active one which includes many opportunities for service, adventure, fun and learning. In the event of accident or illness, I authorise the Adventurer Director / Deputy Director to consent, where it is impractical or not possible to communicate with me, for me / my child to receive x-ray examination, anaesthetic, medical, surgical or hospital treatment as may be deemed necessary by a licensed physician / surgeon. I also authorise to engage such treatment. I agree to pay the appropriate fees for such and any ambulance or other transport costs, which may be required.

I agree to meet the expense of me/my child being returned home, by the director/ deputy director or leaders. I understand that such an arrangement may be necessary due to illness, injury, or if in the opinion of the Adventurer Director / Deputy Director, non-cooperation of any description or the inability to meet the rigours and requirements of the activity.
We plan to use photographs, images, audio and video recordings of Adventurers at Dora Creek Church for the purposes of advertising, display and sharing with the church family our experiences. 
I understand that this is only valid for the 2025 Adventurer year & that if I want to withdraw permission, I must write the Dora Creek Adventurer Club. If you do not want your child’s images / audio / videos used, please inform us on the lines below:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
I will support the Adventurer club by:
1. Encouraging my Adventurer to take an active part in all club meetings and functions & to obey club rules.
2. Attending events to which parents are invited.
3 Assisting club leaders by serving as a helper when needed.
4. Not holding any individual staff member liable in the event of an accidental injury.
5. Giving permission for the above-named Adventurer to attend Dora Creek Adventurer activities.

I have read the requirements for membership in the Dora Creek Adventurer Club & hereby certify that ________________________________________________ (child’s name) has reached the required age of 4 years and over, to participate. I wish that he/she (circle) becomes an Adventurer and agree to my child attending Adventurer Activities on this understanding.

Signed: __________________________________________Date: ___________________
(Parent/Guardian)
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