
Information given on this application will only be used in accordance with the Scout Association of 

Australia, Victorian Branch Privacy Policy. Continued Overleaf ���� 

 

 APPLICATION FORM 2011 
I wish to apply for: (please tick the appropriate box) 

CAST    JUNIOR CAST    SUPPORT CREW    

Given Name ___________________________  Surname _____________________________  

Preferred Name __________________________  Date of Birth ____ / ____ / ______  M  /  F (circle) 

Postal Address ________________________________________________________________  

Residential Address ________________________________________________________________  

Town ______________________________  State ______________  Postcode _______________  

Phone (H) ___________________  Mobile ____________________  Work __________________  

E-Mail Address ____________________________________________________________________  
(E-Mail Address must be current and reliable for the season) 

 

Scout / Guide Group ___________________________________  Registration No ______________   

Please circle which section 

Joey Scout Cub Scout Scout Venturer Rover Leader (Scouts) 

Junior Guide Guide Ranger Guide Leader (Guides) 
 

Father/Guardian’s Name ___________________ Mother/Guardian’s Name ____________________  

Emergency Contact No. ____________________ Emergency Contact No.    ___________________  

Occupation ______________________________ Occupation _______________________________  

Employer _______________________________ Employer_________________________________  

Parent/Guardian E-Mail Address_______________________________________________________  
 

All Members over 18 years must hold a Victorian “Working With Children” Card 

Card Number: ________________________________  Expiry Date:  ____ / ____ / _______ 
 

AUDITIONS  I am available to attend auditions on the following day:  

 SUNDAY 13
th
 FEBRUARY 2011 2.00 - 4.30pm  (Please tick 

 TUESDAY 15
th
 FEBRUARY 2011 6.30 – 9.00pm  your preference) 

(Note:  Junior Cast & Support Crew are not required to complete an Audition) 
 

School or Occupation ____________________________________ Year Level in 2011 _________  

Do you: 

 Play sport or work on weekends? (day & times) ______________________________________   

 Play an instrument/sing? (type & level of experience) ___________________________________   

 Have any theatre experience? ______________________________________________________  

 Have any dance experience? ______________________________________________________  

Given an opportunity would you like to: (circle your preference/s) 

 Sing Dance Act All of these 
 



Sunraysia Gang Show Application Form 2011 
 

 

Completed Application Forms are to be sent to:  

 The Producer, Sunraysia Gang Show, PO Box 635, IRYMPLE  VIC  3498 

If you have ticked SUPPORT CREW at the top of the previous page, please indicate your 

preference in the area below.  

PRODUCTION 
Personnel   

Costumes   

Make Up/Wigs   

 

ORCHESTRA   
Instrument: 

 

Experience/Level 

achieved: 

TECHNICAL  
Stage Crew  

Hand Props   

Lighting   

Audio  

Video  
 

PARENTS & 

SUPPORTERS  
Tuck Shop  

Catering  

ADMINISTRATION 
Office Admin  

Public Relations  

Photography  

Sponsorship   

Programme   

Webmaster   

 

 

THEATRE  
Ticket Sales   

Ushering   

VIP Guests   

Souvenirs  

 

OTHER  
Details: 

CONSENT OF USE OF PERFORMANCE  

I understand and acknowledge that as a member of the Sunraysia Gang Show, my participation as part 

of the Gang may be incorporated into a sound recording or film. I consent to the making of any sound 

recording or film of me/my child by representatives of the Sunraysia Gang Show and authorise The 

Scout Association of Australia, Victorian Branch, Sunraysia District Scouts to make use of such sound 

recording or film to do any of the Acts specified in Section 248G of the Commonwealth Copyright 

Act 1968 including but not limited to: 

 1. Making a direct or indirect recording of any performance;  

 2. Broadcasting or re-broadcasting the performance or a recording of the performance; and  

 3. Causing the performance, or recording of the performance to be transmitted to Subscribers 

to a diffusion service, for the full term of the Protection period, within the meaning of that 

term within the Commonwealth Copyright Act 1968.   

As part of the general promotion and activities of Sunraysia Gang Show, I give permission for 

information and images of myself/my child to be published in various locations including, but not 

limited to, Scouting/Guiding publications, the general media or the Internet.  

I have read and understand all the information and details in the SGS Agreement that was 

issued with this Application Form.  I agree to abide by the Scout/Girl Guide Promise and Law  

and  the  directions  and decisions of the Sunraysia Gang Show Executive during the 2011 

season. I have read, and give permission in relation to, the Consent of Use of Performance (as 

above).   

Signed by Applicant _________________________________________  Date ____ / ____ / _____ 
 

IF UNDER 18 YEARS OF AGE   

(No application form for Under 18 years of age will be accepted without Parent’s/Guardian’s Signature.)    

I hereby give my approval for  my son/daughter to participate in the 2011 Sunraysia Gang Show  

as  per the conditions  outlined  in  the  SGS Agreement,  the  Application  Form  and  the  

Consent  of  Use  of Performance Statement (as above). In addition I give my authority as per 

the following statement:   

“In  the  event  of  injury  to  the  Youth  Member,  where  reasonable  attempts  to  contact  me  are  

unsuccessful,  I  give authority for such medical treatment to be given to the Youth Member as is 

recommended by the Medical Practitioner and seems, in the opinion of the leader in charge, to be 

reasonable and appropriate.  I undertake to be responsible for any fees or charges with respect to that 

treatment and to pay those costs on demand by the Association.”  

My signature bears witness and understanding to these conditions.  

Parent’s/Guardian’s Signature: ________________________________  Date ____ / ____ / _____ 
 


