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YOUTH JUSTICE & HEALTH IN FIJI

A SEMINAR REFLECTING ON YOUTH AT RISK IN FIJI

WATERFRONT, LAUTOKA

28 – 30 NOVEMBER 2007

REGISTRATION FORM

A. BIO - DATA

_________________________________________   ____________________________________________________

(Surname) (First Name)

Age: ______ Date of Birth: _________________ Male / Female: ___________________________________

Organization / Youth Group /_______________________________________________________________________

Position in Organization___________________________________________________________________________

Phone: _________________ _________________ _______________ ____________________________

(Work) (Home) (Fax) (Email)

Postal Mailing Address___________________________________________________________________________
______________________________________________________________________________________________

B. YOUTH WORK / VOLUNTEER EXPERIENCE

1.  Have you been involved in any youth work or volunteer experience? If yes______ (please tick)

     Please explain the nature of the youth work /volunteer experience.

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

2. What do you think are some of the issues that young people in Fiji face today? Please name at least five key issues.

     a) b)

     c) d) e)

3. Have you ever attended any youth workshop / seminar/ training before? If yes ______(please tick)

    Please list them – name of youth workshop/seminar/training and what year?

C.   FOR SEMINAR PURPOSES
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Please indicate with a tick if you are a vegetarian or not

Vegetarian:                           [    ]   Non-vegetarian: [    ]

Please indicate below any dietary or religious restrictions

_______________________________________________________________________________________

Please indicate if you have accommodation – a place to stay in Lautoka for the 3 days

________________________________________________________________________________________

What are your expectations of this National Seminar?

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Do you have any other comments?

________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

D. PARENTAL CONSENT

If you fall between the ages of 15-18 years old, you are required to get parental / guardian consent.

Parents / Guardian’s Name: _______________________________________

Signature: _____________________________________________________ Date: __________________________

Contact number: ________________________________________________

NOTE: Registration will include all meals and entry to the seminar. We will not accept names of those who do not
register. There will be no NEW Registrations at the day of the Seminar.

Completed Registration Forms must reach the Australia/Fiji Community Justice Program or National Seminar
Secretariat, P.O BOX 13413, SUVA or fax to: (679) 3270285 / 679 3305348 or e-mail: (tbradburgh@govnet.gov.fj or
catherine.rosie@gmail.com) no later than Friday, November 2nd 2007. There will be no acceptance of registrations
after the closing date though we will set up a waiting list in case of last minute cancellations. This means that it is
vital that you register early to avoid disappointment.


