
Craft N’ Creations 
             ………..‘Wellness through Creativity and Learning’ 
 

1.30pm, Friday 12 April – 12pm, Sunday 14 April 2019.   James Byrne Centre, Highfields 
 

REGISTRATION FORM 

The information you provide will be treated confidentially and will only be used by event organisers to facilitate your 
enjoyment of the weekend. 

Personal Details (please print clearly) 

First Name:  ___________________ Middle Name: _________________  Surname:____________________________  

Address: _____________________________________________________________________  Postcode: __________  

Phone:  ___________________ Mobile: _____________________  Email: ____________________________________  

Date of Birth: ______________________   

Do you live:     ❑ in town ❑ on the farm ❑ on a station ❑ other:  ____________________________  

Privacy & Identification 

Please tick if you are happy to have your     ❑ First name   ❑ Location        on your nametag: 
 

Special requirements/needs 

Dietary: ___________________________________________Physical (wheelchair access, stairs etc): ______________  

Medical (anything we need to be aware of): ____________________________________________________________  

In the case of an emergency, please contact 

Name: ________________________________________________________ Phone No: __________________________  
Or: 
Name: ________________________________________________________ Phone No: __________________________  
 

 

Tell us something about yourself:  funny, crazy, embarrassing! 
 

Where were you born: _______________________________________________________________________________    

Nick name at school (if any): __________________________________________________________________________  

 

 

 
 

APPLICATIONS CLOSE on Monday 18 MARCH OR when places are full 

Registration Confirmation 
By signing and submitting this registration form, I acknowledge that I commit to participate in the Wellness through 
Creativity and Learning Weekend.  If I am unable to attend the weekend, I agree to let you know as soon as possible so 
that others can attend. 

Signature: ________________________________________________      Date: ________________________________  

 
 

Sr. Christine Henry rsc 
Downs & West Community Support Coordinator 

M: 0414324682            E: admin@downsandwestcommunitysupport.org      
Please return asap to secure a place 


