VICTORIAN RECORDER GUILD - SPRING MUSIC WEEKEND


This form must be completed by each person attending.  The information provided will be confidential to the organising team, relevant staff at the venue, and emergency services.

Personal details

Name..................................................................................................

Home phone......................................................................................

Mobile phone....................................................................................

Date of birth................................................................

Relevant medical information e.g. diabetic, asthmatic etc................................................................

...........................................................................................................................................................

..........................................................................................................................................................

Contact to be notified in case of emergency

Name...............................................................................................

Home phone...................................................................................

Mobile phone.................................................................................

Relationship..................................................................................

Dietary Requirements

I am a 

  Vegetarian                 Vegan                         

  Other (give details).............................................................................................................. 

I am medically unable to eat foods containing: 

  Gluten      Dairy       Peanuts or nut extracts          Fish            Eggs

  Other (give details).............................................................................................................

Signed.......................................................................................................

Date..........................................................................................................

Enquiries to Jill Ferris phone 03 9802 7702

Lake Dewar YMCA Lodge, Myrniong


1st to 3rd October 2010


Medical information form








