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5. Privacy Statement 

The Glen Waverley Anglican Church Young Adult 

Ministry will only collect information that is deemed 

necessary to provide a proper duty of care and services. 

Access to personal information is restricted to those who 

require the information. In case of an emergency, 

personal information may need to be disclosed to 

external parties. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Glen Waverley Anglican Church 

800 Waverley Road 

Glen Waverley, Vic 3150 

(03) 9560 7494 

Glen Waverley 
Anglican Church 

Horizon Downhill 

Snow Trip 2010 

Friday 16 July to Sunday 
18 July, 2010 

Registrations close 

 July 4, 2010 

Mt Buller - catering to ALL 
levels of snow play 

If you have ticked any of the above, please provide 
details, including treatment plan etc: 
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
___________________________ 
 

Medicare No: ________________________  

Exp. Date: ________ 

 

Name of GP: _________________________ 

Phone Number: ________________ 
 
Ambulance cover: � Y � N  
 
4. Consent 
I authorise the leader(s) of Young Adult Ministry at 
Glen Waverley Anglican Church to consent on my 
behalf, where it is impractical to communicate with 
me, to medical and/or surgical treatment as may be 
deemed necessary, including ambulance transport. I 
understand that I am responsible for the cost of any 
medical treatment or ambulance transport deemed 
necessary. 
 

Signed: _____________________________ 

Full Name: _________________________ 
Date: _______________ 
 
I consent to photographs and/or video footage being 
taken in appropriate settings during the young adult 
programs and am willing for these photographs and/
or video clips to be used to promote Young Adult 
Ministry in a way that does not identify my name or 
personal details. 
 

Signed: _____________________________ 

Full Name: _________________________ 

Date: _______________ 

 

Payment of $______ is enclosed. 

 



• Make new friends and develop strong 

relationships 

• Visit awe-inspiring locations 

• Provide opportunities to explore and discuss 

spirituality 

• Be stretched on a number of levels 

• Have fun 

Horizon outdoor endeavours to plan, organise, run and 

enjoy activities which meet these goals. Anyone and 

everyone is welcome to join in any aspect of this 

pursuit. 

 

Contact: Kat Ternes 0431 860 249  

or Dave McQueen 0403 445 835 for any further 

queries. 

What to expect: 

Friday 16 July 

7pm: Meet at GWAC & leave for Merrijig 

9pm: Arrive at Emmanuel House, unpack and 

hang out till feeling sleepy 

 

Saturday 17 July 

9am - 5pm: SNOW TIME! 

6.30pm: Super fun dinner time 

8pm: Chill time 

10pm onwards: Bedtime 

How much will it cost? 

Approximately $260 ($320 for the option of the 

extra 1/2 day on Sunday). This includes 

accommodation, equipment hire, petrol, gate 

entry, lift tickets, 2 breakfasts, 1 lunch 

(Sunday), 1 dinner (Saturday), and some 

snacks. Lessons are available but will cost 

extra. 

Who or what is Horizon? 

Horizon Outdoor is about shared experiences 

in a natural environment. 

Spending time outdoors offers an opportunity 

to: 

• Stop and reflect on the important things 

in life 

Sunday 18 July 

9am - 1pm: Sleep in and hang out 

       Extra snow time for those who want 

2pm: Lunch and pack up 

3pm: On the road again 

5.30pm: Arrive back at GWAC 

 

 

Medical Info & Consent Form 

This Medical Info & Consent Form is 
intended to assist the Leaders of Glen 
Waverley Anglican Church Young Adults 

Ministry to provide a proper duty of care and services to the 
people under their care. 
 
Please write in capital letters, using a pen, and upon 
completion ensure this form is signed, dated, and returned to 
Glen Waverley Anglican Church Young Adults Ministry. 
 
1. Details 

Name: ___________________________________________ 

Address: _________________________________________ 

__________________________________ Postcode:______ 

Date of Birth: __________________  

Phone: _____________________ Mobile:_______________ 

Email: 

_______________________________________________ 
 
2. Emergency Contact Details 

Contact Person (1): _________________________________ 

Relationship to Young Adult:__________________________ 

Phone (h): ___________________ (m): _________________ 

 

Contact Person (2):________________________________ 

Relationship to Young Adult:__________________________ 

Phone (h): ____________________ (m): ________________ 
 
3. Medical Details 

Please tick if you have any of the following conditions: 

� Diabetes   � Heart condition 

�Fits of any type  � Nose Bleeds 

� Dizzy spells   � Migraines or headaches 

� Blackouts   � Epilepsy 

�Food Allergies  �Asthma 

� Allergies   � Other 

 

If you have ticked ‘Allergies’, please complete ‘Allergenic 
Reaction’ form 

     Cont. over →    


