Skirmish

| o T e
A combat simulation game
using harmless infra -red beams
plus heaps more activities

Thursday 1st July
1:00pm - 6:00pm

at CityLife Church - Knox

Meeting Room 3
1248 High Street Road, Wantirna South

Laser




$20 Early Bird

inc. GST & Hiring of Laser Skirmish & Afternoon Tea
(To qualify for Early Bird , registration & payment
to be received by Sunday 6th June, 2010 )

Enter the early bird
draw to win your $20 back!

$30 Standard Price
by Sunday 20th June, 2010

NO REFUND WILL BE GIVEN FOR CANCELLATIONS
& NO REGISTRATIONS WILL BE TAKEN
AFTER SUNDAY 20th JUNE or ON THE DAY OF THE EVENT

For further information on Laser Skirmish:
http://www.laserskirmishvic.com.au/index.php

CityLife Church
Mailing Address: Post Office Box 140, Vermont, Victoria 3133 Australia
1248 High Street Road Wantirna South, Victoria 3152 Phone (613) 9871 8300 Fax (613) 9801 6926
E-mail: roar@citylifechurch.com Website: www.citylifechurch.com
ROAR KIDS DEPARTMENT: (613) 9871 8335




‘O
N¢)) GRADES 5 &6 - Laser Skirmish
‘0 REGISTRATION FORM
\G) (Please also complete & sign Authority Form on reverse)
\ childés First Name: _ __
‘O <childés Surname: ____________
‘D  Address:
Suburb: Postcode:
Ph: (H) (Mob)
Email:
Age:_ Grade:__ Male (; Female C

Payment: Amount Enclosed

Tax Invoice: GST has been charged for this Grades 5 & 6 social.
If you require a Tax Invoice, please photocopy this page prior to returning it to us.
CityLife Church Inc:  Reg No: AO026171A  ABN: 89 277 942 075
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al 2 c :§) C  $20 being Full Payment - Early Bird Registration
<E (7)) 5 \g’gg) (received by Sunday 6th June, 2010)
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E D n “E\Ng) C  $30 being Full Payment - Standard Registration
C o % ‘s@) (received from Monday 7th June, 2010 to
Z € £ =g Sunday 20th June, 2010)
— e
O | - -g All registrations received will receive a confirmation of registration via email
O o m o] @ (if email given). No refund will be given for registrations cancelled.
.
- o X
z © - ‘? @ C Cheque (Made payable to CityLife Church)
D: G) CU -(% %) (; Cash (Please do not send cash in the mail)
L ; O N C Charge the above to my Credit Card:
— 4 S \Eg) C Bankcard C Mastercard C visa
LL % - 5§52 cardNo: _ [/ | __ | ____
=@ xpiry Date:
< S © = (fD Expiry Date: __/__
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8 E Sd) Name on Card:
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U x o Signature:
— \q) (constitutes acceptance of all terms and conditions)
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This information collected will only be used by CityLife Church ROAR Kids Staff
or leaders for administration purposes for the Grades 5 & 6 social.



AUTHORITY FORM

I, the undersigned , hereby give permission for my child

to attend  this organized church
activity. | also give permission for my child to participate in all

activities undertaken during this Grades 5 & 6 social.

| know of no reason that would restrict my child from
participating in any activities associated with this Grades 5 & 6
social.

| realise that all reasonable care will be take n, but in the event
of an accident/injury, and where it is impracticable to
communicate with me, | authorise the person in charge to take
the necessary medical and surgical measures deemed

necessary by the situation and | accept responsibilit y for the

expenses incurred.

| acknowledge that the church will not be liable for any injury,
illness or death that may be suffered by my child, which arises
either directly or indirectly from, or in connection with, the
activity described in the schedule incorporated in this form.

I hereby agree to indemnify the church against any and all
claims arising from, or in connection with, any injury, illness or
death that may be suffered by my child, or that my child may
cause to another person, as well as any loss or damage to
property, equipment or personal effects belonging to my child,
or any other person, arising either directly or indirectly out of or

in connection with the activity described in the schedule
incorporated in this form, including travel to and from the
activity.

Parent/Guardian

Name :

Signature: Date: / /

Relationship to child

Chil ddéds Details
Food Allergies:

Medication  (Ventolin/Epipen etc)

Medical History:

Medicare No:
Ambulance Subscription: Cvyes CNo
Private Health Insurance: Cyes CNo

(If yes) Policy is with

Card No




