
 
 
 
 
 
 
 
 

 
Parent / Guardian Details 

 
Parent or 
Guardians Name 

 

Address:  
 
 
 

Phone: 
 

                                             Mobile: 

Email: 
 

 

Emergency 
Contact Person 

                                             Phone: 

 
Child Details 

 
First name 
 

 

Surname 
 

 

Date of Birth:  
 

Allergies: 
 
 

 

School: 
 

                                                                      School Yr: 

Hobbies/Sports 
Interests 

 

North Ryde Public 
School Pickup 
approval Request 

 

I give permission for my child to be picked up at infants classrooms at 3:10m on Fridays for transfer to the church 
property and sign in by a BLAST leader. I understand that leaders will not wait past this time for any reason. 
 
 
Signed: ____________________________________________ 

  
I understand that whilst all due care is taken, North Ryde Anglican will not be held liable for any accident that may 
occur. I understand that photos maybe taken during BLAST activities and used for promotion of BLAST. 
 
 
 
Signed: ____________________________________________   Date: _________________________ 

 
 
Anything else you wish to pass on to leaders? 
 
THANKS – John & Kylie Chappell, Liam Shannon & Simon Holmes, 
BLAST  Leadership Team 2010 

North Ryde Anglican Church 

B.L.A.S.T. Registration 
2010 


