2012 Summer Leisure and Lifestyles Program
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Nia Registration Form 2012
Name
(Mr/Mrs/Ms)

 Address  



Suburb 

 Postcode 

Mobile

                       H/W Phone 

Email



Please provide the name and phone number of an emergency contact: 

Do you have any medical conditions or injuries that we should be aware of? Please list or advise facilitator
Are you currently taking any medication that we should be aware of? Please list

Are you currently under the care of a health professional? If yes, please list physician’s name and phone.

Session information 
Time: Wednesdays 7.00pm – 8.00pm commencing on 1 February 2012 until 7 March 2012

Where: Betty Day Community Centre, St Kilda Mel Ref 58 C8

Please note: Participants are required to attend every session in the program
By signing below I acknowledge that all information disclosed on this form is true and accurate at the time of completion. By taking this step to improve my health and well being, I undertake any therapy or activity at my own risk. 



______/______/________

Signature

Date

Please complete and return this form to:

Sport & Recreation
Private Bag No. 3, St Kilda, Victoria 3182

Fax
(03) 9536 2724

Phone
(03) 9209 6776

Email
       helpsportandrec@portphillip.vic.gov.au
The City of Port Phillip respects your privacy and we will only use the information provided for the purpose of administering our programs. All registration forms are kept on a database for internal Council use.


