15th-16th April 2011
Mail: 93 Audley St, Petersham NSW 2049, Australia
Email: one80youthgroup@gmail.com
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Web: www.one80-youth.com
Phone: 9569-8911  Fax: (02) 9568-3323

TODAY’S DATE

One registration form per person. Please photocopy the form if registering more than one person.

SECTION 1 - DETAILS OF PERSON REGISTERING

First Name:

Surname:

Gender: Female / Male
Birth Date: / /
Address:

City/Suburb:

Ph (Home):

Postcode:

Mob:

Email:

Medicare No:

Medical Conditions:

Dietary Requirements:

Emergency contact (other than yourself)

Name:
Relation: Ph:

SECTION 2 - TYPE OF REGISTRATION & PAYMENT

Normal Price (Register after June 30) [1$25

*Any forms recieved after June 30 will by no means be accepted for the
early bird price. So please make sure to hand your form in early.

PAYMENT METHOD

[1Cash  [[JMoney Order/Cheque*
[Visa [ Mastercard

PLEASE NOTE: We are unable to process your
registration without your full details and payment.

Credit Card Number

HIEEEEENEENRNEEER

Expiry Date: Cardholder’s Name:

HE RN |

Cardholder’s Signature: Amount:

| | | |

- please note registration forms will only accept with full payment of
which your spot will then be secured.Get in quik there
are limited places.

* cheques/money orders payable to Petersham Assembly of God (full
payment must be recieved by sunday 26th of Dec.

SECTION 3 - CONSENT

| give permission for ONE8O Youth (Petersham AOG), autho-
rised staff and volunteers to obtain emergency medical, hos-
pital or ambulance assistance at anytime they consider nec-
essary. | understand that every effort will be made for myself
to be notified before instituting such procedures. | acknowl-
edge that i will be liable for any medical/hospital/ambulance
expense incurred in the treatment for my child. | also under-
stand that while every reasonable precaution will be taken to
ensure the protection of my child, | hereby release and hold
harmless ONES8O Youth, authorised staff and volunteers
from any and all liability in the event of an injury, accident or
misfortune, damage or loss that may occur to the child while
present at Cherish Young Womens Conference.

INVOLVEMENT CONSENT

| give permission for my child to participate in any supervised
activities they may choose while attending the ONE8O Youth
Cherish Young Womens Conference 2011

Date: / /

Parent/Guardian name:

Signature:
Parent/Guardian Contact Ph:

SECTION 4 - FIRST TIMETO CHERISH?

If this is your first time to Cherish Young Womens Confer-
ence, please fill out some details about yourself so we can
get to know you better.

School:
Year:

Your Email it different to above):

How did you hear about Cherish?

[ IFacebook

[IPetersham Church

[ 1One80 Youth

LThrough A Friend: Who?

Do you attend another church? if so which one?

We are excited to see you at Cherish and we wont you are
able to get the most out of the conference and that you

leave changed. See you therel!



