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Registration and Payment Form
                                              All fields must be completed for a successful booking.

 
Child 1 Details - ONE FORM PER FAMILY
Child’s First Name: ________________________________
Child’s Surname: _____________________________

DOB: ___/___/_____ 

Age:_________ 
                   
Sex (circle):     Male
  Female
 

Child’s School: __________________________________ 

Is this their first ECU Kids Holiday Program?   YES       NO
Child 2 Details - ONE FORM PER FAMILY
Child’s First Name: ________________________________
Child’s Surname: _______________________________

DOB: ___/___/_____ 

Age:_________ 
                   
Sex (circle):     Male
  Female
Child’s School: __________________________________

 Is this their first ECU Kids Holiday Program?   YES       NO

Parent/Guardian 1

Parent First  Name:________________________________ 
Surname:_______________________________________

Address:  ________________________________________    
Suburb: _______________________ Postcode: ________

Phone: (home)_________________ (work)______________ 
(mobile)__________________________ Email:_____________________________________________@___________________________________
Parent/Guardian 2
Parent First  Name:________________________________
 Surname:_______________________________________

Address:  ________________________________________    
Suburb: _______________________ Postcode: ________
Phone: (home)_________________ (work)______________ 
(mobile)__________________________ Email:_____________________________________________@___________________________________
Custody information

Is there any custodial information or any Family Court orders affecting custody of, or access to the child?     

No         Yes        If yes, please give details and provide a copy of the court order:_____________________________________________________________________________________

 
	Child’s Attendance – (Select Campus)        Joondalup         Mt Lawley

	Tick date(s) & times of attendance
	MON
	TUE
	WED
	THUR
	FRI
	 Full week 

	Wk 1

Date: 5th July
to 

Date: 9th July
  
 Wk 2

Date: 12th July
to 

Date: 16th July
	8 - 12pm
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2

	
	All Day

8 - 5.30pm
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2

	
	8 -12pm
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2

	
	All Day

8 - 5.30pm
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2
	CHILD 1
CHILD 2

	 
	DAILY
	WEEKLY
	 Weekly - More than one child from same family

	 Cost
	 8 – 12pm
	$25/child
	$110/child
	$100/child

	
	 All Day
	$40/child
	$180/child
	$170/child

	 
	TOTAL = $_________



           
      Note: Pre-registration is essential. Places are limited.

      Successful enrolment will be subject to child / staff ratios.
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Authorisations 
Collection: In order for staff to know exactly who is authorised to collect your child from the 
ECU Kids Holiday Program please list them below:

1. First Name:______________________ Surname:______________________ Relationship:_________________

2. First Name:______________________ Surname:______________________ Relationship:_________________

3. First Name:______________________ Surname:______________________ Relationship:_________________

Please note that only these people will be allowed to collect your child/ren. Alternate arrangements will only apply where proper notification in writing has been received from a previous listed guardian. 

 

Sunscreen: 

I give ECU Sports permission to supply sunscreen to my child?  YES        NO  

(If no, I agree to supply sunscreen for my child or they will not participate in outdoor activities).
 

Declaration
 
I ___________________________________(parent/guardian name) agree not to hold Edith Cowan University (ECU) and/or its employees liable for any loss of property, personal injuries or accidents arising from my child’s participation in any ECU activity unless the organisation is deemed negligent. I also confer that they are physically and mentally capable of undertaking the activities of the ECU Kids Holiday Program. 
In the event of an accident, injury or illness, I authorise the obtaining on my behalf of such medical assistance as my child may require, and agree to meet all costs. 

I agree that ECU Kids Holiday Program Management reserve the right to remove or refuse entry of any child to the ECU Kids Holiday Program, where their behaviour is seriously disruptive or inappropriate to staff or other children in the program.

· I have completed a Physical Activity Readiness Questionnaire (PARQ) attached or I have previously completed and it requires no current update. The date of completion was ____/____/____.


· I agree to allow my child to watch G or PG rated movies.



 

Parent / Guardian Signature: _________________________________ Date: ____/____/20_____

 
Payment Details - Please fax: Joondalup - 6304 5333 / Mt Lawley - 9370 6722 or deliver to ECU Sports Centre

 

Amount Due: $______________       Payment Type (circle):       Cash               EFTPOS           Visa/Mastercard         Cheque
 

Credit Card Number:                                                                                 Expiry Date: (please fill in details below)                     
	 
	 
	 
	 
	-
	 
	 
	 
	 
	-
	 
	 
	 
	 
	-
	 
	 
	 
	 


Name on card: _____________________________________   Signature: ​​​_________________________________

 

Salary Package Option:

Are you an ECU staff member and looking to Salary Package this ECU Kids Holidays Payment? YES              NO
If yes, please visit www.ecu.edu.au/fas/sport/kidsJO.php to download salary package application. Please complete the  salary package application and provide it with this registration form.

 

Office Use Only

Receipt Number: _______________Receipt Date: ____/____/______ Staff Rep: _______________ 

 
 
If paying by credit card, complete the following in full. This section will be destroyed once processed.
Credit Card Number:                                                                                 Expiry Date: (please fill in details below)                     
	 
	 
	 
	 
	-
	 
	 
	 
	 
	-
	 
	 
	 
	 
	-
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Physical Activity Readiness Questionnaire (PARQ)
ONE FORM PER CHILD 
Child’s Name: _____________________________     Child’s Surname: __________________________ 

DOB: ___/___/_____ 

Age:_________ 
        Sex (circle):
   Male
   Female
Will be attending program at (tick one)            Joondalup                         Mt Lawley 

 

Does your child suffer from any of the following conditions? (Please tick box).
This information will not disqualify your child from participating in the program, rather it will enable the instructor to take better care of his/her needs.

	Joint or Muscular Problems □
	Autism □
	Asthma □

	Heart Condition □
	Diabetes □
	Epilepsy □

	Any Respiratory Problems □
	ADHD/ADD □
	Other □


 

 


 

 

 

 

 

Please provide details: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child have any allergies? YES           NO         If yes, please specify: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is your child on medication?  YES            NO         If yes, please specify: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

 If ECU Sports staff are required to administer medication the medication, must be labelled with a pharmacy label witch states the child’s name and dosage requirements. Please see staff on the day of attendance and detail the below last dosage and when the next dosage is required?

Last dosage given: Time: ___:___AM / PM          Date: ___/___/___        Last dosage given:       Time: ___:___AM / PM     Date: ___/___/___  

Next dosage required: Time: ___:___AM / PM  Date: ___/___/___        Next dosage required: Time: ___:___AM / PM       Date: ___/___/___  
 

Are you aware of any reason why your child should not exercise without medical approval? 

YES             NO         If yes, please specify: 

____________________________________________________________________________________________________________________________________________________________________________________________
  

Emergency Contacts (if different from registration form)
Emergency Contact 1: ___________________________ Contact number: ____________________________

Emergency Contact 2: ___________________________ Contact number: ____________________________

I agree that I have disclosed all relevant information in writing as per the above. I agree that I have made ECU Sports aware of all physical, mental or health conditions which could be aggravated, worsened or impaired by my child’s participation in physical exercise or programs.
 
Signature (parent/guardian): ________________________  Print name: _________________ ​​​​​​Date: ___/___/_____
Please note that all information is completely confidential and in accordance to Edith Cowan University Privacy Policy.
Joondalup (Building 22) 


Ph: 6304 5000  Fax: 6304 5333


E-mail: khpjo@ecu.edu.au


Mt Lawley (Building 21)


Ph: 9370 6700  Fax: 9370 6722


E-mail: khpml@ecu.edu.au


 








NOTE:  No payments will be accepted on the same day as attendance





NOTE:  No payments will be accepted on the same day as attendance





NOTE:  No payments will be accepted on the same day as attendance





NOTE:  No payments will be accepted on the same day as attendance





NOTE:  No payments will be accepted on the same day as attendance





NOTE:  No payments will be accepted on the same day as attendance
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