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Personal Details 

Surname 

First Name/s 

Address 

Date of Birth Driver’s Licence Number 

Phone Number Mobile 

Email 

Emergency Contact 

Name 

Phone Number  Relationship to you 

Medical History 

Do you suffer from any of the following conditions? 

Heart Disease     Yes  No 

Epilepsy      Yes  No 

Asthma      Yes  No 

Diabetes      Yes  No 

HIV / Hepatitis     Yes  No 

Severe Allergy     Yes  No 

Other Medical or Psychological Cond.  Yes  No 

Are you currently on any medication? 

 

   Yes (Provide Details Below)  No 

Have you had any recent injuries or surgery? 

 

   Yes (Provide Details Below)  No 
If you answered ‘YES’ to any of the above, provide details: 

____________________________
____________________________
____________________________ 

Payment  
I wish to pay by; 

 Direct debit 

 Cash 

 Cheque 

 Credit Card 

(Office Use Only) 

 Payment Cleared  ID Verified 

 Materials Issued  Entered in Database 

 Student Folder   Enrolment Confirmation 

Verified by: 

Course Details  

Please nominate the activity specialisations in which you 
require assessment and describe your current level of 
experience in each (ie; capable in the activity, have lead 
groups in the activity, instruct the activity); 

 Abseiling ____________________________ 

 Rockclimbing ____________________________ 

 Canoeing ____________________________ 

 Kayaking ____________________________ 

 Bushwalking  ____________________________ 

 Other (plse state)  ____________________________ 
 

Please nominate your preferred level of Qualification 

 Certificate II in Outdoor Recreation 

 Certificate III in Outdoor Recreation  

 Certificate IV in Outdoor Recreation Guide 

 Diploma in Outdoor Recreation 

Personal experience overview 

List here any certificates that you have that relate to the 
activities chosen.  (Please attach copies) 

 

 

 

 

List here your secondary, tertiary or trade qualifications.  
(Please attach copies) 

 

 

 

 

List here a brief overview of your work experience. 

 

 

 

 

Student Declaration 

I declare that the details provided in this form are 
accurate. I have read the policies / procedures stated on 
the back of this form and agree to be bound by the terms 
and conditions in the Code of Practice, Student Indemnity 
Agreement and Student Handbook available on the 
website www.a-t-a.com.au and in the classroom. 

Signature  Date 

X   

 

http://www.a-t-a.com.au/

