
                        SATURDAY 16TH FEBRUARY 2019 

             MELBOURNE CONVENTION AND EXHIBITION      

CENTRE 

            REGISTRATION AND CONSENT FORM 

Name .................................................................................................................. 

Age .....................        Gender ........................................... 

Interact Club / Earlyact Club  ……………………………………………………  Position Held …………………………………………………………… 

Mobile Phone No   …………………………………………………………………… 

Medical Conditions …………………………………………………………………………………………………………………………………… 

I have seen the conference program and approve the above to attend this conference on the 16/2/2019. 

1. In the event of accident or illness I authorise conference organisers to consent to me/my child receiving 

emergency medical or surgical treatment as deemed necessary. I also undertake to pay or reimburse any 

costs which may be incurred including that of ambulance transportation if it is needed. 

2. I understand  I/my child will be wholly responsible for any medication, etc they may need on the day. 

3. I agree to permit Rotary to publish whether in printed form or on the internet or any other means any 

photographic image, sound and film recordings that may be taken of me/my child at the event which may 

then be used to promote Rotary  and its Youth programs to the media and general public. 

4. I understand the contribution to the cost of the Conference for Interactors / Earlyactors is $10 which is to be 

paid at the time of registration.  Please enclose in an envelope and hand to the Rotarian involved with your  

Interact / Earlyact Club. 

Note A :     Interact shirts, smart casual or alternatively Full School Uniform to be worn at all times with 

lanyard whilst attending Conference 

Note B:     In order to minimise costs to Interact members it is highly recommended that packed 

lunch/drinks/snacks  be brought to the Convention location. Food will be available on site but may be 

costly 

Signature of  Interactor / Earlyactor ………………………………………………………………………………………… 

For Registrants under 18yrs : Name and Mobile No of  Parent / Guardian  

……………………………………………………………………………………………………………………………………………………………… 

Name of Emergency Contact and Phone No  (if the above phone no is not available)    

…………………………………………………………………………………………………………………………………………………………………………. 

Signature of Parent /Guardian  ………………………………………………………………………………………………………. 

 

Coordinating Rotarians to Complete  

Sponsoring Rotary Club …………………………………………………………………………  Rotary District No  …………………………. 

Privacy Statement : The Information you provide will be  used exclusively for the purpose of the registration and participation of your child at  

the Conference and will only be accessed by Rotary personnel. Rotary is committed to protecting the privacy of your personal information as 

laid down in the Privacy Act 1988. It may be provided to medical professionals where deemed necessary. 


