
 

Cadet Camporee 2015 - Rock Solid  
 

Don Valley, Victoria- January 3rd – 9th  
 
 
Personal Information  

 

Name: ________________________________________________________________________________  

Date of birth: __________________  

Street: ________________________________________________________________________________  

Suburb: _______________________________________________________________________________  

State: ___________ Postcode: _________ Email: ______________________________________________  

Doctor: ________________________________________________________________________________  

Medicare No: ___________________________________________________________________________  

Do you have Private Health Insurance?       Yes       No              (If yes fill fields below) 

Fund Name: ______________________________ Membership Number: ___________________________ 

Cover Type: ______________________________ 

Ambulance cover?    Yes       No  

Emergency Contact Information 

Emergency Contact: ______________________________________________________________________  

Relationship To Attendee ____________________________________________  

Phone (h): _________________ Phone (w): _________________ Phone (m):________________________  

 

Can your child swim?      No                             Fair swimmer                         Good Swimmer   

 

Please indicate if your child suffers from any of the following:  

Diabetes                               Asthma                                 Epilepsy                                Heart condition  

Bed wetting                        Travel sick                             Sleep walk  

Other (give details): 

______________________________________________________________________________________

______________________________________________________________________________________

_______________  

 

Allergies: ______________________________________________________________________________  

What symptoms occur during an allergic reaction? ______________________________________________  

______________________________________________________________________________________  

Does your child take any regular Medication (If so please list medication, amount to be taken and how often. 

This is also to be written and supplied with the medication itself): 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

 

 



 

Date of last tetanus immunisation? __________________________________________________________  

 

Does your child have any food allergies/dietary requirements? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________   

 

Is there anything else the leader(s) should know about your child?  

________________________________________________________________________________ 

________________________________________________________________________________ 

 
Permission to take Photographs  
I hereby give permission to Victorian Camporee Leaders to take photographs/videos of my child while he/she 
participates in Camporee activities. I do so with the knowledge that these photos/videos may be copied and 
distributed to other attendees as a memory of their involvement at the Camporee. I also give permission to the use of 
some of these photos/vidoes in future advertising of Cadet activities and that some of these photos may also be 
published in the Cadet/GEMS magazine(SHARE).  

 
Consent to seek medical attention:  
Where it is impractical to communicate with me, I authorise the leader in charge of the Camporee to consent to my 
child receiving such medical or surgical attention as may be deemed necessary.  
 
 
Name: _________________________________________________  
 
Signature: ________________________________________________ Date______________________  
 
 

 



Multiple Registrations  
Note: On some occasions, Cadets will be split into groups to participate in different activities. We would like to 
ensure important information about each participant, is able to be with the group’s leader.  
For this reason, it is important to have one completed form for each child attending the camporee.  
This form also applies to Leaders/Fathers attending the Camporee. In such cases, the words “child” or “children” 
applies to Leaders and Fathers.  

 
Camporee Fees  
Fees are inclusive of all travel, activities and meals throughout the Camporee.  
 

VIC: $250              TAS: $220               NSW: $220               QLD: $190           SA: $190            WA: $190  
  
A $50 Deposit is required for each attendee by 30th November 2014.  
The balance is required by 3rd January 2013.  
Fees/Deposits can be paid by cheque or direct deposit.  

Cheques should be made out to: ACCC Victorian State Council and marked Not Negotiable. Please post to 

address at bottom of page.  
Direct Deposits can be made to the following account: 
 
BSB: 063014  Acc No:10065869  
 
The transaction detail on Direct Deposits should include your child’s surname followed by their first name initial (If 
paying for more than one child, include first name initials for each attendee) 
 
 
 
Disclosure of Personal Information  
The Victorian Camporee Organising Committee has made a commitment to adhere to the Privacy Act (2000) and to 
the National Privacy Principles (NPPs) that are contained in the Act. We only collect personal information that is 
necessary for the activities and in particular only collect sensitive information where it is consented to by the 
individual or their parent or guardian.  
Information that is collected includes names, addresses, email addresses, telephone and facsimile numbers, medical 
details, family information (including spouses, children, guardians and parents’ details) and other information 
provided by attendees on forms such as this Victorian Camporee Registration Form.  
We only collect personal information that is necessary for the activities and in particular only collect sensitive 
information where it is consented to by the individual or their parent or guardian. Sensitive information is only shared 
where we have a belief that its use or disclosure is necessary to prevent threats to health, life or safety of any 
individual. Personal information is not shared or distributed without the consent of the individual.  

 
Further Information  
Please note that we will need to contact you directly with further information about the Camporee (e.g. Packing List, 
Travel Directions, etc.). By giving us contact details (postal and email address) and signing this form, you agree to 
allow us to send you further information about the Camporee.  
 
For Travel Arrangements please try to arrive on the 3rd of January so that we can officially begin the camporee at 
Sunday breakfast (4th January). Departure will be Friday the 9th January after officially closing after breakfast. 

 

If you require any further information, please don’t hesitate to contact either: 
Mark Noorbergen on 0407 527 375 , rnoorber@bigpond.net.au 
Or  
Rodney Noorbergen on 0409 553 446 , rnoorbergen@hotmail.com 

 
Please post this form and any payments to: 
 

Vic Cadet Camporee 

P.O. Box 158 

Woori Yallock 

Victoria 3139 
 

 


