
Crew: ……………………...…    District: ………...………………   Region: ………….

Surname: First Name: Allergies/Ailments Signature

M/F Reg No: Emergency Phone No: Medication:

Surname: First Name: Allergies/Ailments Signature

M/F Reg No: Emergency Phone No: Medication:

Surname: First Name: Allergies/Ailments Signature

M/F Reg No: Emergency Phone No: Medication:

Surname: First Name: Allergies/Ailments Signature

M/F Reg No: Emergency Phone No: Medication:

Surname: First Name: Allergies/Ailments Signature

M/F Reg No: Emergency Phone No: Medication:

Surname: First Name: Allergies/Ailments Signature

M/F Reg No: Emergency Phone No: Medication:

Surname: First Name: Allergies/Ailments Signature

M/F Reg No: Emergency Phone No: Medication:

Surname: First Name: Allergies/Ailments Signature

M/F Reg No: Emergency Phone No: Medication:

Surname: First Name: Allergies/Ailments Signature

M/F Reg No: Emergency Phone No: Medication:

ENTRIES & ENQUIRIES Contact for Return Information

  VIC GATHERING

  PO Box 420 Name: ……………………………

  HEIDELBERG, 3084

Address: …………………………

Phone : (03) 9873 4369 AH

Or        0409 123 043 ……………………………………

Crew Email Address:

Suburb………………P/code …..

Contact No.: on Site at VG Phone (…..) …………………
……………………………

As Rovers help out the VG Committee by running an activity, 

the cost for the weekend is zero.  Your help is what we 

appreciate.

Please attach a completed  Personal Information Record for each Applicant including all Rovers and Leader(s).

…………………………………….

If you would like to help out at VG 2009, and haven't been 

assigned and activity, contact the VG Administration and 

they will find you something to do.

Vic Gathering 2009 - 4th December - 6th December
 ROVER APPLICATION FORM

Signing the Application form acknowledges that you accept the Conditions of Entry.

NO APPLICATION FEE


