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Statement of Intent: The Bellingen EYE Bushwalking Group has been formed with the objective of allowing youth to experience some of the less easily accessible areas of our local bush land, while being guided by enthusiastic, knowledgeable, and passionate adult guides. These guides are working on a purely volunteer basis. 

Release Form: Careful planning, risk assessment, and proper precautions will be taken for each bushwalk. However, as with any outdoor/sporting activity, unforeseen happenings and/or accidents may occur. Bellingen EYE would like parents/guardians to acknowledge this risk by signing the Release Form below. This Release Form will cover all organised EYE Bushwalks in 2010, both Overnight Bushwalks (for EYE members aged 16+) and Day Bushwalks (for all EYE members).
Participant to fill out:

Name_________________________________________________________________

DOB__________________________________________________________________

Phone number: home_________________________mobile______________________

Email_________________________________________________________________

Please list any health conditions we should know about:__________________________

_______________________________________________________________________
Parent/Guardian to fill out:

Name_________________________________________________________________

Address_______________________________________________________________

Phone number: home_________________________mobile______________________

Email_________________________________________________________________

I give permission for my child ____________________________   to participate in the Bellingen EYE Bushwalking Group during 2010, to be transported by private car, and to participate in all associated activities, including swimming and fire making. I authorize the volunteer guides to seek medical attention for my child should the need arise. I understand that while all care will be taken to ensure the safety of my child, unforeseen accidents may occur for which the volunteer guides cannot be held liable. I understand that I will be responsible for any costs arising from medical care.

Parent Signature______________________________________Date_________________
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