Rowallan Recreation & Adventure Camp Camper Register
Kent Rd., Riddells Creek, Victoria ABN 53 454 207 833

CAMPER REGISTER

This form, or a form containing the same information, MUST be completed and W
handed to the Ranger on ARRIVAL at the Campsite. The form will be used in |
event of an emergency to ensure all participants are accounted for. This is a
Health Department and Police Regulation.

Privacy Act: Rowallan Recreation & Adventure Camp gives assurance that any personal
information including medical details gathered by the campsite will remain
confidential and will only be used for the purposes for which it was collected.
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Date & time of Arrival: ............cooeeviennenn. Date & time of Departure: .........ccoceveviiieneennnes

Campsite (please tick): J Headquarters Camp [J Forest Camp

NAME ADDRESS & TELEPHONE NUMBER - PERSON IN CHARGE
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Telephone: (BH) ..iiiiiiiiiiiiiiiiiiec e (AH) e
Name of all adults and participants Name of all adults and participants
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Name of all adults and participants
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