
Youth Education Program 

Registration Form. 

2010. Australian Woodturning Symposium. 

        July 14 th to July 18 th 2010 

     St. Leo’s College, University of Queensland, C ollege Road, St. Lucia, Brisbane, Queensland.  

REGISTERED YOUTH: Any registered male or female bet ween the ages of 10 to 17 years old who is attendin g the symposium and is 
accompanied by a fully registered adult, may partic ipate in the youth education programme. Transportat ion, meals and 
accommodation, will be at the expense of the accomp anying adult.  

REGISTRATION FOR THIS POGRAMME CLOSES 15 th MAY 2010 

 Youths not registered for the symposium may also r egister for the youth education programme, how ever  a REGISTRATION FEE of 
$25.00 is payable at the time of submitting this re gistration form. This fee is to cover the cost of m aterials and tuition, as access to the 
symposium will not be permitted unless a full stude nt registration is paid. Send registration and appr opriate fee to P.O. Box 7823 M/C 
Toowoomba, Queensland, Australia, 4352. 

A total of 40 spaces for the youth programme are av ailable over the symposium. Classes will be held on  each of the three days. Each 
class is of a maximum of 90minutes duration. If num bers permit students may be allocated more than one  session. 

YOUTH: Surname: ___________________________________ _ Given Name_______________________  

 Age as at 30/6/2010___________ 

 Address: __________________________________________ _________________________________ 
____________________________________________Post Co de: _______________________________ 

Home phone: (parent or guardian) __________________ _______________________________ 

Email: (parent or guardian) _______________________ __________________________________ 

Contact in case of emergency: _____________________ ___________________ Preferred Day:  Please Tick. 
Thurs (  ) Fri (  ) Sat (  ) 

REGISTERED ADULT ACCOMPANYING YOUTH: 

 Surname: ________________________________ Given Na me: ____________________________ 

 Address: 
____________________________________________________________________________________________
_______________________________Post Code: _________ _______________________ 

Home phone: _____________________________________________ 

Email: ____________________________________________  

Relationship to youth: ____________________________ ___The undersigned accompanying adult, agrees 
that he/she will accept full responsibility for the  transportation, meals, housing, supervision, actio ns and 
care of the above registered youth. 

Signed: ________________________________________Dat e:_________________ 

If the accompanying adult named is not the parent o r legal guardian of the above registered youth, the n the 
undersigned parent or legal guardian approves of th e above registered youth attending the symposium 
under the care and supervision of the above named a dult. 

Signed (Parent) ___________________________________ _______Date:_______________ 


