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lllawarra Respite Retreat June 2017

Tuesday, 6 June — Thursday, 8 June 2017
Sebel Harbourside Kiama

e Applications close on Friday 19 May, 2017

e Individuals must be registered with Carers ACT to apply

e Completing this application form does not guarantee acceptance. All applications will be
assessed and all applicants will be notified by Tuesday 23 May 2017

e Applicants who are accepted will be required to pay a $100 contribution by Monday 29
May 2017 to secure their place

e Please email your completed form to RSVP@carersact.org.au or send to Carers ACT, 80
Beaurepaire Cres, Holt ACT 2615

e For more information, please contact Carers ACT on 6296 9900 or at

RSVP@carersact.org.au

Name:

Address:

Phone (Home): Phone (Mobile):

Email:

Name of the person whom you care for:

Approximately how many hours per week do you spend in your caring role?

Less than 20 hours 20-39 hours 40 hours or more I:I
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Carers ACT requires personal information from applicants, so that if chosen to attend,
appropriate information may be provided to Emergency Services in the event of an
emergency.

Do either of you have any health issues, medical conditions, dietary requirements or

allergies?

Yes No

If yes, please provide details:

Do either of you have any mobility issues that require additional consideration for room

allocations? I:I

Yes No

If yes, please provide details:

All carers are required to provide contact details for at least one emergency contact, in
case of emergencies.

Emergency Contact’s Name:

Address:

Phone (Home): Phone (Mobile):

Email:

Is there any other information that you would like to provide to assist us to assess your
application?
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Applicants are advised that while reasonable care will be taken to assist with the health and
wellbeing of all participants, the participants are solely responsible for their safety, health

and wellbeing at all times.

I understand that Carers ACT assumes no responsibility for storage and
administration of medications or for lost or stolen personal belongings, and that | am

responsible for my safety, health and wellbeing at all times during this event.

I:I I understand that Carers ACT is not responsible for any additional costs (mini bar,
phone calls, damage to rooms, extended accommodation etc) during the event that

may be incurred by me; these costs must be covered by me.

Signed (Applicant):

Applications close Friday 19 May 2017.

Date:

I understand that, if my application is successful, | will be required to pay a $100 non-
refundable contribution by 29 May to secure my place at this event.

You will be notified of the outcome of your application by Tuesday 23 May

For all enquiries, please email RSVP@carersact.org.au or phone 6296 9900.
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