Far South Coast Dharma Yatra 2012

Registration Form

Name: ………………………………………………………………..   Gender: Male / Female

Address: ……………………………………………………………………………………………

Phone:  (h)........................   (w)..........................  (Mob)  ….............................................

Email: ……………………………………………………………………………………………….

Contact Person in case of emergency:  Name: ...............................................................  

Relationship: …………………………………Phone(s): …………………………………………


Fitness level: Have you been on bushwalks in the last year or do you do other things which keep you reasonably fit? If so, please describe: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Do you have any physical  (incl. back problems) or mental condition that might affect your participation on the Yatra? If so, please describe:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Special dietary needs (if any, other than vegetarian): …………………………………

Transport to/from Tanja Community Hall:

- Can you offer a lift?        Yes / No        One Way / Return

                                         Room for........ passenger(s)         from ……………………………

- Do you need a lift?         Yes / No        One Way / Return

                                         from..............................................................time…………….

Camping:  Please note that due to limited camping space on certain camp sites we prefer to have at least two people sharing a tent.

- Are you bringing a tent?  Yes / No

- Are you sharing a tent with someone else?  Yes / No

- Can you offer a space in your tent?  Yes / No       Room for....... person(s)

- Do you need a space in a tent?  Yes / No

This yatra is an activity of the Yatra Bushwalking Club (www.yatra.org.au) and associate membership of the Club for one year comes at no extra cost to people registering for the yatra.  Are you happy to be an associate member of the Yatra Bushwalking Club?   Yes / No

Signature: ...............................................................  Date: ...................................................

Far South Coast Dharma Yatra 2012

Participant Information Form

Confidential - for Teachers only

Name:


Life Situation/occupation: 


Gender: Female / Male     Age ................ 

Do you have any previous meditation experience?          No  /  Yes  

If yes please briefly describe which tradition(s), teacher(s), how long and experience:

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Do you have any or have you had any (please circle the one most appropriate response)

- alcohol and drug dependency?      No / Yes   

(if yes please give details) > Past / Current     

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

- diagnosis of a mental health condition?      No / Yes  

 (if yes please give details) > Past / Current  

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

- medical conditions that could require attention during the Yatra?   No / Yes   

 (if yes please give details)  > Past / Current

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Before deciding to register for the Yatra please be aware that the route of the Yatra goes to places which are remote and not necessarily accessible by vehicle.  Please consider your own health and abilities carefully. 

Signature: ________________________________      Date: _____/______/______

Far South Coast 1Dharma Yatra 2012

Acknowledgement of Risks Form

In voluntarily participating in the Far South Coast Yatra, I am aware that my participation may expose me to risks that could lead to injury, illness or death or to loss of or damage to my property. Those risks include, but are not limited to, slippery and/or uneven ground or rocks, rocks being dislodged, cliffs, exposure to bad weather, falling, swimming, hypothermia, and bites or stings from ticks, spiders or snakes.  

To minimize these risks I have endeavoured to ensure that 

(1) The Dharma Yatra is within my capabilities; 

(2) I will be carrying water and equipment appropriate for the Yatra;  

(3) I have advised the Yatra organisers if I am taking any medication or have any physical or other limitation that might affect my participation. 

I will make every effort to remain with the rest of the group during the Yatra and accept the instructions of the leaders.  

I have read and understand these requirements. I have considered the risks before choosing to sign this acknowledgement of risk. I still wish to participate in the Yatra. I accept that in signing this form I will take full responsibility and liability for my own property, health and safety.

Signature....................................................................

Date............................................................................

