
Please complete the registration form below and return it to Rookwood General 
Cemeteries Reserve Trust:
Marketing	and	Promotions	Manager	
Rookwood	General	Cemeteries	Reserve	Trust	
PO	BOX	291	
LIDCOMBE	NSW	1825	OR	
EMAIL: hidden@rookwoodcemetery.com.au 
Fields	marked	with	*	are	mandatory.

Please	specify	which	workshop/s	you	are	registering	for:

WEEK 1

TUESDAY	27	SEPT	□
WEDNESDAY	28	SEPT	□
THURSDAY	29	SEPT	□
FRIDAY	30	SEPT	□

WEEK2

TUESDAY	4	OCT	□
WEDNESDAY	5	OCT	□
THURSDAY	6	OCT	□
FRIDAY	7	0CT	□

PART	3:	WORKSHOP	DETAILS	

PART	1:	ATTENDEE	DETAILS
Given	Name*:

Unit/Suite	No:	

Suburb*:

Age*:

House	No*:	 Street	Name*:

Family	Name*:

Postcode:

PART	2:	GUARDIAN	DETAILS

Name	of	person	picking	up	and	dropping	off	child	(if	different):	 _________________________

Do	you	consent	to	photos	being	taken	and	used	for	promotional	purposes?				Yes □					No	□
Would	you	like	to	receive	information	about	other	HIDDEN	workshops	and	upcoming	events?					
Yes □					No	□

Given	Name*:

Unit/Suite	No:	

Suburb*:

Contact	No*	:

Email*:

House	No*:	 Street	Name*:

Family	Name*:

Postcode:



1. 	Workshop	registration	includes	workshop	facilitation,	any	materials	required,	and	healthy	snacks.

2. 	If	your	child	has	any	dietary	restrictions,	allergies	or	medical	conditions,	please	make	note	in	Part	4	of
this	registration	form.

3. Workshops	may	be	cancelled	due	to	circumstances	beyond	our	control.

4. 	RGCRT	reserves	the	right	to	use	any	feedback	collected	in	relation	to	the	workshops	for	promotional
purposes.

5. 	RGCRT	cannot	guarantee	any	specific	results	from	workshop	attendance.

6. ‘Artwork’	refers	to	the	work	made	in	the	workshops.

7. 	All	artwork	created	in	the	workshops	can	be	taken	by	the	child	at	the	conclusion	of	the	day.

DECLARATION
I	have	read	the	terms	and	conditions	outlined	in	Part	5.

Entrant	(guardian)	Signature*:		

IMPORTANT INFORMATION 
Please	Note	Children	MUST:	

• Wear	closed	toe	shoes
• Bring	a	jacket		as	temperature	varies	during	the	day
• Bring	a	packed	lunch	(Healthy	snacks	and	drinks	will	be	provided	for	morning	and	afternoon	tea)
• As	a	matter	of	safety,	please	do	not	bring	lunches	with	any	traces	of	nuts	or	nut	products.

Date:									/								/2016

PART	5:	TERMS	AND	CONDITIONS	

Are	you	allergic	to	any	food?*					Yes □					No	□
If	yes	please	specify:	 ___________________________________________________________

Do	you	suffer	from	any	medical	conditions?*						Yes □					No	□
If	yes	please	specify:	 ___________________________________________________________

In Case of Emergency	please	contact*	

Name: _________________________________ Relationship: _________________________

Contact	No:	 _____________________________

PART	4:	MEDICAL	DETAILS	




