
My child would like to be in a group with 
(must be in same school year): 
  
__________________________________________________ 
PERMISSION:   (Parents/guardians are required to read, sign and  
 date the following indemnity.) 
My signature below indicates my willingness to permit my child 
to participate fully in all the activities of QuHACKK, including 
(but not necessarily limited to) those indicated on the 
information sheet provided.  Whilst every precaution will be 
taken to ensure the welfare and protection of my child, 
Quakers Hill Anglican Church, its council members, voluntary 
workers, employees or any other person acting on their behalf 
are hereby released from any and all liability in the event of an 
accident or misfortune that may occur to my child or damage or 
loss of their property.  I understand that my year 4/5/6/ child 
will be escorted on foot to Hambledon School for some 
activities.  In the case of a medical emergency, I hereby give 
permission for the leader in charge to secure any and all 
necessary treatment for my child as named.  I agree to pay all 
such doctor, ambulance and hospital fees incurred on behalf of 
my child.  I understand that every effort will be made to contact 
me prior to instituting such procedures. 
 
I CERTIFY ACCEPTANCE OF THESE CONDITIONS. 
 
Parent/Guardian name: _____________________________ 
Signature:  _______________________________________ 
Relationship to child:  ________________  Date: _________ 
 

I also give permission for Quakers Hill Anglican Church to 
photograph and  video my child and use any such images in 
the QuHACKK Video, for training purposes or for other material 
promoting the Church's activities. 
 
Signature: ________________________________________ 
 
PRIVACY STATEMENT 

Quakers Hill Anglican Church collects and uses the above 
personal information to facilitate the operation of QuHACKK, 
establish contacts and ensure the safety of your children.  All 
information is securely stored for record purposes only.  For 
more information contact Anthea Molino on 9837 2268. 
Please tick this box if you DO NOT wish to receive 
further information about future activities/events for  
children at Quakers Hill Anglican Church. 
 

Watch live entertainment and video highlights of 
your kids in action and feast on some food (bbq). 

 
Cost:   $20.00 (inc. GST) per family 
    
When:  6.00pm - 8.30pm 
   Thursday 8th July 
 
Enquiries:  Anthea Molino     
   Ph 9837 2268 
   quhackk@qhac.org.au 

QuHACKK 
Quakers Hill Anglican Church Kids Klub 

July 2010 School Holidays 
For ages Kindergarten to Year 6 

with a special Circus Survival Challenge 
for Years 4, 5, 6 ! 

 

Registration Form 
 

When: Mon. 5th to Thu. 8th July 2010 
 (First week of public school holidays) 
 9.30am to 1.00pm 
 
Where: Quakers Hill Anglican Church 
 Cnr Morrell Crescent & Samuel Place 
 Quakers Hill  NSW  2763 
 
Cost: $40 (inc. GST) for four  days per child  
 (discount for siblings) or standard day rate 
 of $12.00 (inc. GST) per child per day. 
 Bookings close 14th June 2010. 

 



QuHACKK 2010 
For ages Kindergarten to Year 6 
A holiday kids club presented by experienced  
children's group leaders providing children with  
fun activities to do during the school holidays and  
introducing them to Jesus Christ as we meet him in the Bible. 
The daily programme includes teaching/story times, games, 
drama, craft and activities.  This year the activities will be based on 
a Circus theme. 
 
WHAT TO BRING:   
• Morning tea and a drink (we will provide fruit & cordial). 
     (QuHACKK is a nut free zone !! ). 
• Medication in a container labeled on outside with child's name 

and dosage instructions incl. time (give to first-aid officer). 
• Closed-in shoes - no thongs, sandals or slip-on footwear.  
 
FOR FURTHER INFORMATION PLEASE CONTACT ANTHEA 
MOLINO ON 9837 2268. 
 
MAIL REGISTRATION FORMS TO: 
QuHACKK 
Quakers Hill Anglican Church 
C/- 18 Croatia Place 
Quakers Hill  NSW  2763 
 

HURRY! LIMITED NUMBERS 

CHILD’S HEALTH INFORMATION 

Emergency Contact (if parent/guardian cannot be reached): 

 _________________________________________________ 

Phone:   __________________________________________ 

Family Doctor:   _____________________________________ 

Suburb:   __________________________________________ 

Phone:  ___________________________________________ 

Medicare No:  _____________________ Exp. Date:   _______ 

Health Insurer:  _____________________________________ 

Membership No:   ___________________________________ 

Date of last tetanus booster:   __________________________ 

Does this child suffer from any serious illness?   ___________ 

__________________________________________________ 

__________________________________________________ 

Describe in full any allergies (drugs, food, environment):   ________ 

__________________________________________________ 

__________________________________________________ 

Describe reaction suffered by child when affected by allergy: 

__________________________________________________ 

__________________________________________________ 

Does the child take any medication: _____________________ 
(Place in container with child's name and dosage details clearly marked on lid  
and give to First-Aid Officer on arrival):   
 
Type:  ____________________________________________ 

Purpose:  _________________________________________ 

Dosage:   _________________________________________ 

Does the child have any disability that may restrict their ability  

in any activity: ______________________________________ 

__________________________________________________ 
 

Do you give permission for the first-aid officer to administer 

Panadol to your child if needed?      YES  /   NO 

 

Other Activities at Quakers Hill Anglican 

QuHACKK 2010 
Registration Form 
CHILD’S DETAILS (a separate form for each child) 

Name: __________________________________________ 

D.O.B:  ______________________  Male/Female:-  ________ 

School:  ___________________________________________ 

School Year in 2010: _________________________________ 

Address:   _________________________________________ 

Suburb:  _________________________  P/Code: _________ 

Parent/Guardian’s Name:   ____________________________ 

Phone:  __________________ (H) _________________ (W) 

Email:    ___________________________________________ 

Registration (Please circle which days your child will be attending) 

Monday            Tuesday            Wednesday            Thursday 

Name of person collecting child: ________________________ 

Name of any persons legally restricted from seeing your child: 

__________________________________________________ 
PAYMENT DETAILS 
 

$40 (inc.GST) for 4 days per child ($30 for second and 
subsequent siblings) or $12 (inc.GST) per day per child. 
Bookings close 14.6.10. Bookings only taken with payment.  
No phone bookings accepted. 
Circus BBQ:  Thurs 8th July, $20 per family. 
 

Payment by:   Cash  /  Cheque  /  Credit Card 
(Cheques should be made payable to Quakers Hill Anglican Church). 
Cancellation fee of $5.00 applies. No refund after Monday 28th June.   
Credit Card Authority*: Mastercard  /  Visa 

Name on Card:  ____________________________________ 

Card Number:    

Expiry Date: _______________________________________ 

I hereby authorise Quakers Hill Anglican Church to debit 
$  ___________  from the credit card detailed. 
 

Signature:  _________________________________________ 
(* Detailed terms and conditions of credit card agreement available on request. 
Credit card payments for QuHACKK will appear as "Sydney Diocesan Sec" on 
your statement within 2 weeks of receipt of authority). 
 

• Sunday Services - 
 8.00am  More "traditional" style 
 10.00am  Contemporary (with Kids' Church) 
 2.45pm  Sudanese (Dinka Speaking) Service 
 6.00pm  Contemporary (aimed at young adults) 
 

• Children's Groups - 
 Kids & Youth  Sundays 10.00am  
 Church  Enquiries: Adam Jolliffe 9837 4290 
 
 GFS (for girls)  K - Yr 7  Thurs. 5.30pm-7.00pm 
    Enquiries: Jenny-Lyn Nelson 9654 0013  
 
 Blast Zone  K - Yr 2  Tues. 5.00pm-6.00pm 
 (for boys)  Yr 3 - Yr 8 Tues. 6.30pm-8.00pm 
    Enquiries: Adam Jolliffe 9837 4290 
 

 Fuse  Yr 6 - Yr 8 Fri 6.30pm-8.30pm 
    Yr 9 - Yr 12 Fri 8.00pm-10.00pm 
    Enquiries:  Daniel Walmsley 0414 651 957 
 

www.qhac.org.au 




