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ATTENDANCE REGISTER (INSURANCE REQUIREMENT)
[Privacy Act.  Allambee Camp gives assurance that any personal information including medical details gathered by the campsite, or provided  by the group leader, will remain confidential and only used  for the purposes for which it was collected]

TO BE FILLED IN BY CAMP LEADER 

PLEASE LEAVE WITH CAMP REPRESENTATIVE OR AT CAMP OFFICE

NAME OF GROUP:
 
PHONE NO. OF GROUP:


CONTACT PERSON:


DATE OF STAY:
 
 [LIST OF ALL PEOPLE IN GROUP – First & last names]

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


