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				Nomination Form
Student’s Name surname…………………………….. Given name………………………..
Address…………………………………………………………………….Postcode……………
          Parent’s/Guardian’s Name …………………………………………………………….
	Address………………………………………………………………………………………………………
	Telephone Home……………………..  Work……………………...  Mobile………………..
Email Address……………………………………………………………………………
				  Student Details
School …………………………………………………………………………..  Year …………..
Age ………… Sex……………..  T Shirt size s/m/l/xl …………….
Medical Details of Allergies, Medications etc ……………………………………………  .…………….………………………………………………………………………………………………………
Special Diet Requirements …………………………………………………………………………
Brief Details of farming experience ………………………………………………………………
…………………………………………………………………………………………………………………… Method of travel to and from Wingham: car with family……….  Car with friends…………...   Train………… (we can pick up and drop off at Wingham station with prior arrangement)								
	Page 2			
Rotary Club Endorsement
Sponsor Rotary Club ………………………………………..
President……………………………….…… Secretary  ………………………………………
Club contact name ……………………………………..Phone home…………………….
Payment date received………………… Fee  $200
			Parent/Guardian Permission Form
I …………………………………………………………… give permission for my child / ward 
…………………………………………….. to attend the RYAG Dairy camp to be held at the Wingham Showground from Sunday the 25th September to Thursday the 29th September 2016 inclusive. This permission is to include farm visits, factories and bus and car travel. I also understand that it will be a requirement of the camp that all mobile phones will be required to be turned off after 10pm at night and during all lectures unless arranged otherwise.
I understand my child / ward will be governed by the usual rules of good behavior and discipline applying to all Rotary Youth Programs. I further understand that the use of prohibited drugs, alcoholic beverages and cigarette smoking will not be tolerated.
Signed ………………………………….Parent/ Guardian.  Date …………………….
				Medical Attention Permission.
I ………………………………………hereby give permission for my child/ ward
………………………………………………….. to receive medical and or hospital treatment in case of emergency. (In addition to the normal medical cover we suggest your child/ ward has NSW ambulance cover )
				Student Statement 
I …………………………………………. Fully understand that I will be governed by the usual rule of good behavior as set down by the Rotary Youth Programs. I also understand that the use of prohibited drugs, drinking of alcohol and smoking of cigarettes will be prohibited during the camp, under the penalty of immediate expulsion from the camp. I also understand that it will be a requirement of the camp that all mobile phones will be required to be turned off after 10pm at night and during all lectures unless arranged otherwise.
Signed …………………………………………. Student …………….. Date
[bookmark: _GoBack]For further information please contact Allan Brown  02 65535813 or email winghamryagdairy@gmail.com
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