
 

*AUJS VICTORIA O-CAMP 2007 * 
 
 

Name: ________________________________________________________________ 

 
Address:________________________________________________________________ 

 

 ________________________________________________________________ 
 

Campus:_______________________________________________________________ 

 

Email:     _______________________________________________________________ 

 

Phone:  _______________________________________________________________ 

 

Mobile:  _______________________________________________________________ 
 

Emergency Contact 

 

Name and Relationship to participant:___________________________________ 
 

Phone:  ________________________________________________________________ 

 

Medicare No: ___________________________________________________________ 
 

Private Health Fund Name and Number :__________________________________ 

 

Kosher Catering is provided; please specify any other dietary requirements:  
 

________________________________________________________________________ 

 
Do you suffer from any medical condition that should be brought to our attention?  

_____________________________________________________________________________ 

Cost 

 
Early (Before March 4th) : $120       

Late (After March 4th) : $130 

 

Payment Method:     Cash   /   Cheque    /    Credit Card       (Circle Payment Method) 

  

Cash -  Please hand this form in at any AUJS stall  

 Cheque  -  Cheques are to be made out to ‘AUJS Victoria’ and  

   sent to (along with this form): 

   AUJS Victoria 306 Hawthorn Road, Calfield, 3162 

 Credit Card - $5 processing fee applies 

  

  Name:____________________________________ Amt:  $125  $135 
  

  Card Number:  _______________________________________ 

  

  Visa  /  Mastercard       Expiry: / 

Indemnity form 

I, the undersigned, hereby agree to participate in the Australasian Union of Jewish Students 

(AUJS) Victorian O-Camp (9th-11th March 2007) and agree to be bound by the following 

terms and conditions: 

 

1. AUJS Victoria reserves the right to refuse any participant. 

2. I understand and agree that O-Camp involves traveling to and from the campsite on 

pre-determined dates, unless alternative travel arrangements have been made with 

AUJS Victoria in writing. 
3. Applications and full payment must be received by Friday 9th of March. Any payment 

after this date may incur a late fee. 

4. AUJS Victoria have the right to send any participant home, at the participants own 

expense, on any ground, including the usage or involvement in any way with weapons, 

drugs, narcotics, or excessive use of alcohol. 

5. In the event that any participant is sent home from the campsite, whether pursuant to 

clause 4 or otherwise, no monies already paid will be refunded. 
6. No alcohol may be brought to O-Camp. AUJS Victoria reserves the right to confiscate 

any unauthorized alcohol brought to the site. Special arrangements will be made by 

AUJS Victoria to arrange times and places where alcohol may be obtained and 

consumed. AUJS encourages responsible consumption of alcohol. 

7. AUJS Victoria will accept no responsibility of liability in respect of either persons or 

property for any loss, damage, injury, illness, accident, delay, irregularity however 

occasional, during O-Camp or while in transit to or from the campsite. 

8. AUJS Victoria reserves the right to establish further rules governing all aspects of conduct 
during O-Camp or whilst in transit to and from the site. 

9. I understand that places on O-Camp are limited and that my place to attend O-Camp is 

only guaranteed once full payment is received by AUJS Victoria. 

10. Once full payment is received, cancellations will incur a $50 administration fee up until 28 

February after which no refunds will be granted. 

 

I have read and understood the above terms and conditions. I further understand that by 

applying for the participation of O-Camp I agree to be bound by these terms. 
 

I declare that all information that I have supplied is true and correct to the best of my 

knowledge. 

 

Name (Block Letters): _____________________________ 

 

Signature: _________________________ Date: ________ 

 

Date of Birth: ___________________ 
(Must be signed by parent or guardian if under 18)    


