PLEASE COMPLETE AND RETURN THIS FORM AS SOON AS POSSIBLE
To: 2014 NSW Family Meeting
9 Norton Avenue
Killarney Vale NSW 2261

2
BA r EN 6th Australian Batten Disease ‘Getting Together’ Meeting
DlSEASE 2pm Friday 10™ to 10am Monday 13" October 2014
Supportand Research Association at Camp Breakaway, San Remo, Central Coast NSW

REGISTRATION FORM — for Battens Families
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Contact’s EMail addresS: ...

Please fill our this form so that we may work out catering numbers, accommodation allocation,
funding requirements and age-related activities for your children whilst you are attending the
conference and workshop provisions.

1: ATTENDEES: No. of persons in your group that will be attending the Family Meeting:.

2. PARENTS: Names of attending:

3. SIBLING details:

We have Rﬂ ....................... children who will be joining the Kids Activities.
Their names and ages @re .o

*Please note that we have some volunteer parents (of bereaved children) and older siblings who
love to help out with the children’s activities.

** Special dietary requirements (if any) : QX{: ....................................................................

Thank you Network of Caring for part-sponsoring our Event
www.nefworkofearing.org.au




Page 2....

4. AFFECTED CHILDREN:
The following questions help the Chapter identify their abilities to participate in the Kids Activities:

My child is mobile or in a wheelchair (or other) ...........cccccvvveeen. Vision Impaired .........ccccceeeeeeennnn.

Will you be bringing a relative/friend to assist you?.....

Please be aware that extra persons may be charged depending on the accommodation needs.

They will be helping our child/ren to participate in the Kids Activities. Please include them in the
activity costs - (circle) YES or NO

O NI COMMIBNE S oo

5. ACCOMMODATION bookings will be made on your behalf for your family for Friday and
Saturday nights. You can see the cabins and A-frames at www.campbreakaway.org.au

The cabin consists of 3 single beds (hospital style) and a bathroom. Depending on the size of your
family, we may book two cabins for you. There may be only enough cabins for families with
disability needs. Based on the information you supply, we will allocate rooms accordingly.

Siblings: the A-frame bunk style cabins sleep 6 persons (and are a fun way for siblings to stay
together (with an adult of the same sex staying with them). Do you think that any of your children
may like to participate in these share cabins? If so, please specify whom:

6. ADDITIONAL GUESTS are welcome to join at this event. If they are in need of accommodation,
please identify here — names, period of stay etc. Please note that A-frame bunk style cabins may be
the only available option and they may be sharing. There is also an option to bring a caravan.

A fee will be charged for accommodation and meals and will be quoted upon receiving your form
(payable to the BDSRA).

Thank you Network of Caring for part-sponsoring our Event
www.nefworkofearing.org.au



http://www.campbreakaway.org.au/

