
FAMILY NAME :

FIRST NAME :

ADDRESS :

APPLICATION FORM

APPLIC ANT’S DETAILS :  (One person per application for m)

OCCUPATION :  STUDENT     OTHER

MALE      FEMALE  

DATE OF BIRTH :

YEAR OF STUDY IN 2009 :

Mob :

IF STUDENT,  NAME OF SCHOOL/UNI :

N E X T  O F  K I N ’ S  D E T A I L S :  ( In an emergency)

FAMILY NAME :

OTHER NAMES :

ADDRESS :

LEVEL OF RELATIONSHIP :

CONTACT TELEPHONES :

 :

Mob  :I N D E M N I T Y  &  C O N S E N T:
I ,................................................................................................................. the applicant, do state as follows: 1 . I irrevocably authorise
the organizers of the camp to consent, where it is impractical to communicate with me, for my son/daughter (the applicant) receiving
medical or surgical treatment as may be deemed necessary.    2 . I irrevocably authorise the organizers to use his/her Medicare number
for the above purpose. Medicare No : 3 . I will not hold the organisers of the camp,
team leaders and Young Muslims of Australia in any way liable for any injury and/or loss occasioned by my child and I hereby release
the organisers, team leaders and Young Muslims of Australia from liability for any injury and/or loss.

APPLICANT’S SIGNATURE : DATE :

Please enclose a money order/cheque of $280  - �at rate for each applicant (price will vary with sibling/family bookings) to
YOUNG MUSLIMS OF AUSTRALIA  and return to Young Muslims of Australia: 30 Arden Drive, Noble Park VIC 3174.
Payment includes transportation**, camp accommodation and meals.
Application form and full payment must be received no later than 10th of January 2010.  Applications received after the closing
date will be placed on a standby list. (Please do NOT send cash in the mail). Receipt of application form and payment prior to closing
date does not guarantee acceptance to the camp. Acceptance subject to written con�rmation by the YMA Camp Administration.

YMA OFFICE USE ONLY

DATE RECEIVED:

RECEIVED BY : (NAME)

SIGNATURE:

TS SIZE:

CATEGORY:

OTHER:

AMOUNT

BANK NAME:

CHEQUE NO:

$

**
 

Participants travelling from other than Victoria & NSW may be subject to an additional transportation fee. Contact your state representative for more information.

T-SHIRT SIZE  PLEASE INDICATE:
S     M  L   XL  XXL  XXXL  

POSTCODE :STATE :

POSTCODE :STATE :

18 th NATIONAL SENIOR MUSLIM YOUTH CAMP
(DEEN INTENSIVE — PERSONAL DEVELOPMENT CAMP)

e-mails:

Young
Muslims of
AUSTRALIA

)2()1(

JANUARY 23TH — JANUARY 29TH 2010 • RUBICON VICTORIA

040 264 1900

MEDICAL CONDITION(s) :


