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23rd KORIMUL GANG SHOW 2016 APPLICATION FORM
	Application for:
	
	 Cast
	
	 Backstage
	
	 Band
	
	 Admin
	
	 Other


	1. PERSONAL  DETAILS

	First name
	


	
	   Last name
	



	Date of Birth
	

	
	Scout/Guide Membership Number
	



	Address
	



	Suburb
	


	Post Code
	


	Phone (H)
	


	(W)
	


	(M)
	


	

	Email:
	





	
	


2. SECTION/UNIT PERMISSION (to be completed by your Section or Unit Leader)
	Tick
	
	Scout
	
	Guide
	
	Venturer
	
	Senior Guide
	
	Rover
	
	Olave
	
	Leader
	
	Fellowship


I certify that the applicant is a current and active member of the following Troop/Unit/Crew/Group: 
& the membership number above is correct & I endorse this application to participate in the 2016 Korimul Gang Show.
Signed:
Name (please print):

Position:
Group/Unit:

3. PREVIOUS THEATRICAL EXPERIENCE (NOTE: Experience not necessary for participation)
	
	Acting 
	
	Singing
	
	Dancing
	
	Backstage
	
	Administration
	
	Technical
	
	Musician



Please Specify Experience (e.g. School Plays, Arcadians, etc.) 


4. SUPPORT

I or my Spouse/Parent/Guardian/Friend 
 can assist with: 
	
	Costumes 
	
	Administration
	
	Marketing
	
	Set & Prop Construction   
	
	Media Liaison
	
	Technical/Backstage


5. SPONSORSHIP/ADVERTISING

Please list any companies or business that you think may be able to support Gang Show by way of advertising in KGS newsletter or program or other sponsorship.

6. MEDICAL INFORMATION (to be completed by Parent/Guardian if applicant under 18)
If the participant suffers from any chronic or recurrent ailment, allergy or disability, it should be disclosed in order that provision can be made for their welfare. Please provide details and any applicable management plans. 
Does the participant have any disability or chronic illness or need any special health care?       Yes    Details: 


Does the participant have any known allergies?       Yes    Details: 



Does the participant have any special food requirements?       Yes    Details: 



Does the participant suffer from any of the following?

     Epilepsy:        Yes       Diabetes:        Yes       Asthma:        Yes     
     Details: 


Medicare Number: 
Other Health Fund:

In case of emergency contact: 
Telephone:

7. CAST MEASUREMENTS.  Must be completed when registering.

All Measurements in cm. Outside leg measurement is from waist to ground.
	HEIGHT 
	
	
	CHEST/BUST
	
	
	OUTSIDE LEG
	

	NECK 
	
	
	WAIST 
	
	
	SHOE SIZE 
	

	
	
	
	HIPS 
	
	
	
	


8. AGREEMENT (To be completed by all applicants)

(Note to Parents and Adult Applicants: Please read the Korimul Gang Show 2016 Information Sheet and the Consent & Indemnity section of this form before signing as it forms the activity notification for the 2016 Korimul Gang Show.  This section must be completed and returned to Korimul Gang Show before the applicant can participate.

I agree to abide by the conditions set by the Korimul Gang Show Management Board. I understand that I am expected to attend all scheduled rehearsals, performances and associated activities.
Applicant Signature:
Date:

9. PARENT/GUARDIAN CONSENT & INDEMNITY (If applicant under 18)
I authorise any officer, member or servant of The Scout Association of Australia, New South Wales Branch in the event of any accident or illness to obtain such urgent medical assistance or treatment for the above named applicant, including the administration of any anaesthetic or blood transfusion as he or she may consider expedient and for this purpose to engage any first aiders, ambulance officers, doctors, dentists, nursing assistance or hospital accommodation and in this event I agree to pay the said Association on demand all such doctors’, dentists’, nurses’, ambulance and hospital fees (other than fees and expenses recoverable by the said Association under any policy of insurance).

I understand that photographs and video will be taken and may be used for publicity.

I have read the information regarding the commitment expected by the applicant.  I consent to my child participating in the 2016 Korimul Gang Show and all related rehearsals, camp and other activities from April to November 2016.

Signed:
Date:

                       Parent/Guardian
korimulgangshow@westnet.com.au

