
 Family Program – Registration and Payment Form 

Post to: Rural Doctors Association of Victoria    PO Box 828    Swan Hill    Victoria  3585     Attention:  Amber 

 Telephone:  0439 331 870 Facsimile: (03) 5032 9519 
 

Title ……………………….. First name …………..……………………………………………………………..  Surname ……………………………………………………………..………………………….. 

Telephone ………………………..…..…….. Fax ………………………...…….. Email …………………………………………………………..………….. Mobile …………..……………………………….. 

Child’s name and age ………………………………………………………………….……………………….. Child’s name and age ………………………….………………………..……………………….. 

Child’s name and age ………………………..………………………………………………..……………….. Child’s name and age ……………………………………..……………..……………………….. 

Dietary requirements ……………………………………………….……………………………………….……………………………..………………………..………………………..…………………………….……….. 
 

Friday 14 October 2011 
Time Activity Cost (inc. GST) Attendance Sub Total 
Spouse/Partner 

9.00am – 1.00pm Pitch’n’Putt Golf (incl. Morning Tea)   Yes        No $FREE 

2pm Depart venue (travel in group in own vehicles)   

2.30pm – 4.00pm Mount William Nursery (incl. Afternoon Tea)   Yes        No  $FREE 

4.30pm Arrive back at venue  

6.30pm onwards Family Dinner Please refer to Doctors Registration Form for details & payment  
 Entertainment by Fratellini’s Fun Family Circus   
Children 5 years and over (with supervising adult) 
9.00am – 1.00pm Games/Activities on site (e.g. cricket) (incl. Morning Tea)  Yes        No $FREE 

2pm Depart venue (travel in group in own vehicles)   

2.30pm – 4.00pm Mount William Nursery (incl. Afternoon Tea)   Yes        No $FREE
 [Plaster cast of leaves activity – equipment provided]  
4.30pm Arrive back at venue   

6.30pm onwards Family Dinner Children  up to and including 12yrs  Yes        No  $FREE 
 Children 13yrs +   ……………… Please refer to Doctors Registration Form for details & payment 
Off-site care : Children 0 – 10 year olds   Venue: Lancefield Early Childhood Education Centre 

Babies and children that are unsupervised will be cared for by qualified child carers at Lancefield Early Childhood Education Centre. 
Bookings are to be made direct by contact with:  Jane Whelan, Centre Director on 0427 555 339.                      Parents to be responsible for all childcare costs. 
   

Saturday 15 October 2011 
Time Activity Cost (inc. GST) Attendance Sub Total 
Spouse/Partner 

7.30am – 8.30am Tai Chi Session    Yes        No   

10.00am – 1.00pm Weaving Workshop (incl. Morning Tea)    Yes        No   
 Vic Morphy teaches traditional weaving with natural fibres 

2pm – 5pm Computer Workshop (inc. Afternoon Tea)    Yes        No    
 [Max. number 10 persons – Book EARLY] 

SPOUSE/PARTNER REGISTRATION FEE: Morning  $15.00 per person   $ 
 Afternoon $10.00 per person  $ 
 
Children 5 years and over (with supervising adult) 
10.00am – 1.00pm Weaving Workshop & Storytelling (incl. Morning Tea)  Yes        No   
 Listen to Uncle Larry’s Aboriginal stories 

2pm – 5pm Games/Activities on site (supervised by Lancefield Childcarers)   Yes        No    

6.00pm Children’s Dinner (excluding older children attending Conference Dinner)  Yes        No  $FREE  
 Children attending Conference Dinner                               Please refer to Doctors Registration Form for details & payment 
6.45pm – 10pm Kid’s Club (supervised by Lancefield Childcarers) with Games and Videos  Yes        No    
CHILDRENS REGISTRATION FEE: All day $10.00 per child   $ 
 
On-site care : Children 0 – 10 year olds   Venue: Lancemore Hill Resort 

Babies and children that are unsupervised will be cared for by qualified child carers from Lancefield Early Childhood Education Centre. 
Bookings are to be made direct by contact with:  Jane Whelan, Centre Director on 0427 555 339.                      Parents to be responsible for all childcare costs. 
 

Sunday 16 October 2011 
Time Activity Cost (inc. GST) Attendance Sub Total 

Spouse/Partner 

10.00am – 11.00am Family Treasure Hunt    Yes        No $FREE 
 Grounds of Lancemore Hill Resort  

Children 5 years and over (with supervising adult) 

10.00am – 11.00am Family Treasure Hunt    Yes        No $FREE 
 Grounds of Lancemore Hill Resort  

On-site care : Children 0 – 10 year olds   Venue: Lancemore Hill Resort 

Babies and children that are unsupervised will be cared for by qualified child carers from Lancefield Early Childhood Education Centre. 
Bookings are to be made direct by contact with:  Jane Whelan, Centre Director on 0427 555 339.                      Parents to be responsible for all childcare costs. 
    

  TOTAL PAYABLE  $ ………….……. 
ALL MEALS for Spouse/Partner and Children (except where indicated above):    Please refer to Doctors Registration Form for details & payment   



 
PERMISSION TO ACT IN CASE OF EMERGENCY OR ACCIDENT 
 
 
 
Rural Medical Family Network and Rural Doctors Association Victoria Annual Conference 2011 :  
14 to 16 October 2011 
 
Although every care will be taken of your child/children, neither Rural Medical Family Network nor 
the Rural Doctors Association Victoria can be held responsible for any accident which may occur. In 
the event of any accident or illness, every attempt will be made to contact parents before medical 
treatment is sought. However, should this prove impossible, it will be necessary for authority to be 
given for treatment to be undertaken. Parents are asked to sign below. 
 
I  ____________________________________ authorise the staff of Rural Medical Family Network 
to seek emergency medical treatment for my child/children should this be considered necessary. 
 
Name and ages of child/children (please note any health issues carers should know about) 
 
 _______________________________________________________________________________  
 
 _______________________________________________________________________________  
 
 _______________________________________________________________________________  
 
 _______________________________________________________________________________  
 
 _______________________________________________________________________________  
 
 
 
 
Signed  _______________________________ Date _______________________________________ 

 
 
Mother’s name and mobile phone _____________________________________________________  

 
Father’s name and mobile phone ______________________________________________________  

 
 
Medicare Membership No.  ____________________  Ambulance Member No. _________________ 
 
 
 
 
Completed Permission to Act and Family Program Registration forms 
must be signed and returned to: 
 

Rural Doctors Association of Victoria  
PO Box 828  
Swan Hill  Vic  3585   
Attention:  Amber 

Facsimile: (03) 5032 9519 
 


