
Murray River  
Rescue Romp 

 

Friday 5 July – Monday 8 July 2002  
 

Scouts New South Wales  
Riverina Region  

PO BOX 2202  
Wagga Wagga N SW 2650  

 
Applications close 31 May 2002  

 
Cost:  Full Weekend (Friday – Monday) $70.00  
                     Saturday & Sunday $50.00  
              (includes Camp ing Fees, Activities & Food)  

Scouts Australia 

Contact:   
Paul Pitstock 02 6922 3357; 

Gerhard Grauer 02 6922 1569; 
Scouts NSW Riverina  02 6921 1870  

It’s on again this year but the format is different! 
          The Murray River Rescue will be part of a Mini Jamborette based at Camp Kurrajong in 
Wagga Wagga. The planting of trees will be only one part of your exciting weekend. The camp 
will open on Friday for the early birds and will shut in the early afternoon of Monday. This is to 
allow YOU to plan your attendance schedule and us to provide the Romp part of the Rescue. 
          Transport can be arranged (at a reasonable cost) for those needing help in getting there. 
The Riverina region Scouts are going to “buddy” our bus travellers to help with lightening the 
camping load (i.e. tents and cookers).  
          You will not be planting trees all weekend and in the gaps you will be able to enjoy the 
Riverina hospitality and partake in a “Mini Jamborette” (and they run a great Jamborette). There 
will be lots to do, not just tree planting, and lots to see. So romp on down to the rescue and 
help the environment. 

Gus Lloyd, BC Environment 



PERSONAL DETAILS
(Please Print)

Joey Scout Brownie Venturer Ranger

Gumnut Scout Senior Guide Leader
Appointment:

Cub Scout Guide Rover Other - Please specify:

Surname             Date of Birth             Male Female

Given Names             Preferred
Name

            

Postal Address:
Street No

            Street Name:             

Suburb / Town             State / Country           Post Code       
  

Telephone -
Home

             Religious Affiliation
(optional)

            

Scout Group              Region           

Membership Card No:              
Youth members only Leader Name Appointment

Leader Signature Date

Emergency Contact
Please give details (applicable at the time of Murray River Rescue Romp) of one person who can be contacted during this activity

Surname             Given Name           Relationship to
you

          

Residential Address: Street No.             Street Name             

Suburb / Town             State           Post Code         

Telephone:
Home

(       )           Work (      )           Mobile           

Are any direct family members attending the Murray River Rescue Romp No Yes

If Yes, Name and relationship

Current Certificate
held:

Canoe  Sailing  Power  First Aid  Abseiling  Caving  Rock Climbing  

(Tick only those which will be current at the Murray River Rescue Romp)

All Leaders to complete Skills & Experience (Tick as many as applicable)

Managing Teams Stock Control Spreadsheets Medical - Doctor Electrical Hospitality

Journalism Accounting PC Set Up Nursing Plumbing Security

Photography Clerical Public Relations Pharmacy Carpentry Human
Resources

Purchasing Word Processing Retail / Shop Dietician Catering Other – Please
list

Bus Transport
A bus transport service has been arranged for participants travelling from Sydney to the Romp at a cost of $50.00 per person. There will
be two pickup points on Friday 5 July from Central Station or Liverpool Station. Please indicate your preferred pickup point and time
below if you wish to take this option.

Central Station Liverpool Station

5:00pm 5:00pm

6:00pm  6:00pm

7:00pm 7:00pm



MEDICAL STATEMENT
To be completed by all applicants

NAME:            

Medicare Number                     

Are you a member of a Private Health Fund? No Yes if YES please give details below

Fund Name:            Membership Number:           

Doctor’s Name & contact
phone number

Ambulance Cover YES/NO

Immunisation. Applicant must be currently immunised as per the National Health and Medical Research Council schedule.
Check this with your doctor and also provide the date of your last tetanus
immunisation:

          

Do you wear a medical alert necklace/bracelet? No Necklace Bracelet If YES please give details
Details
          
          

Do you take any medication regularly? No Yes If YES please give details below

Drugs Dose Method of Administration
                              
                              
                              

Do have any allergies? (E.g. Drugs, Plasters, Toiletries, Food, Insects) No Yes If YES please give details below.

Allergies Type of Reaction Treatment
                              
                              
                              

Do you use any medical aids? No Yes If YES please give details below.

                              
                              
                              

Do you have any special dietary requirements? (E.g. medical, religious, other) No Yes  If YES please nominate diet below:

1. DBML Diabetic 5. LSML Low sodium/low salt 9. KSML Kosher
2. LFML Low cholesterol/low fat 6. LCML Low calorie 10. HNML Hindu

3. VGML Vegan Vegetarian 7. NLML No Lactose/ No dairy 11.MOML Moslem

4. FPML Fruit Platter 8. VLML Lacto Ovo Western vegetarian 12. AVML Asian vegetarian

OTHER please specify:            

MEDICAL CONDITIONS
If you suffer from any of the following ailments or conditions, please indicate by placing a tick in the appropriate place, so that provision can be made
for your welfare. Please also give details regarding any affirmative answers in the space provided below.

1. Angina 9. Bronchitis 16. Hives 23. Stroke
2. Arthritis 10. Diabetes 17. Intellectual handicap 24. Travel sickness
3. Asthma 11.Ear infection 18. Migraine 25. Tuberculosis

4. Back problem 12.Epilepsy 19. Nose bleeds 26. Ulcers
5. Bed wetting 13. Hay fever 20. Skin condition 27. Urinary tract

infection/stones
6. Blackouts 14. Hearing disorders 21.Sleep walks 28. Visual impairment
7. Bleeding disorders 15. Heart trouble 22. Spasticity 29. Other
8. Blood pressure

Details
          
          



INDEMINITY

APPLICANT
- I,                                                                 (“Applicant”) wish to be considered for selection to attend the Murray River Rescue Romp.
 (PRINT FULL NAME)
- I understand the Scout Promise and Law and I agree to abide by the rules and regulations of the Murray River Rescue Romp. If an Adult or

Venturer I agree to permit a Police check on myself. I understand that still and video photography of people and events will take place at the
Jamborette and that this material may be used without permission or payment to promote Scouts Australia.

IN CONSIDERATION of the Scouts Australia, New South Wales Branch (“Association”), accepting this application for the Murray River Rescue Romp,

I/We :                                                                                                                                                                  -
(BOTH PARENTS, OR GUARDIANS OR APPLICANT 18 YEARS OR OLDER TO PRINT NAME)

- Acknowledge that the activities conducted at the Jamborette will involve physical tasks, which inherently contain risk of injury. I understand that
those activities are carried out on a challenge by choice basis, and that the Applicant may decline to participate in any one or more activity
should they so desire. If the Applicant does elect to participate in an activity, I voluntarily accept all consequences of their participation including
any risk of injury associated with participation in the Jamborette activities.

- Except to the extent that the Association, its officers, leaders, agents and members are entitled to be indemnified by an insurer under a Policy of
Insurance maintained by the Association, hereby release and indemnify the Association, its officers, leaders, agents and members against any
liability (including liability involving negligence) in relation to participation in any activity connected with the Jamborette, or when travelling to and
from the Jamborette.

- Authorise the Association in the event of any injury or illness occurring in connection with any activity connected with the Jamboree to obtain on
my behalf and at my expense any medical treatment as may be considered appropriate by the Association. I agree to pay on demand by the
Association any medical, hospital or other expenses incurred by the Association on my behalf.

- Understand that the Applicant is expected to act in accordance with the acknowledged principles of the Association. Should the Applicant
detract from the said standard of behaviour, I understand that at the discretion of the Jamborette Camp Chief, the Applicant may be returned
home by the most direct means at my expense and no claim can be made by me for compensation in lieu of incomplete activities.

Signature of Parents and/ or Guardians or Applicant (if over 18 years)

6 6

Parent/ Guardian/ Caregiver: (Applicant) Date: Parent/ Guardian/Caregiver: Date:

SHOULD YOUR MEDICAL CONDITION CHANGE FROM THE INFORMATION PROVIDED ABOVE IN ANY WAY, PRIOR TO DEPARTURE FOR THE
JAMBORETTE, IT IS YOUR OBLIGATION TO ADVISE THE ORGANISERS IMMEDIATELY OF SUCH CHANGE.

PAYMENT DETAILS

Please find attached payment for Murray River Romp 2002

q Cheque q Money Order (made payable to Scouts Australia, NSW)

Item Cost Tick
Full Weekend Friday to Monday $70.00
Saturday and Sunday Only $50.00
Bus Transport from Sydney/Liverpool $50.00

Total enclosed of $____________________ for the above items.


