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Registration Form |

St Kevin's College
443 Taward Street

Oamaru North
Oamaru 9400

ATTENDEE INFORMATION

Full Name:
Edmund Rice Link(s)":

Role Title:
Email:

Cell Number:

Emergency Contact:
Relationship:
Cell Number:

Dietary Needs:

Allergies:

Other Health Issues:

Permission granted to Yes / No (please circle)
use photo (s)/video(s)

Staying in SKC Hostel Fri night/Sat night/ No (please circle)

Saturday Group Dinner Planning to Attend/Not Planning to Attend (please circle)

* = Pupil, Past-pupil, ER Camps (Auckland, Dunedin, Victoria etc),
Reflection Group (Auckland, Christchurch, Oamaru) Ethical
Encounter participant, ER Justice Trust (former employee/Board
Member), Christian Brother, OLT Member, Past teacher.

FOR REGISTERING EARLY

edmundrice
JUSTICE

Actearoa, New Zealand




