Youth Group Camp

25th - 27th Nov. 2011

CAMP A
THisway Q||




Gosnells

BAPTIST CHURCH

WHERE? APEX HOLIDAY CENTRE - For youth and deserving groups. Point Peron Rd, Rockingham
WHEN? 25th > 27th November 2011 (be dropped off by 7:30pm Friday, pickedupby 3:30pm Sunday)

c0st:$60  FORMS MUST BE IN 1 WEEK BEFORE CAMP

Includes all meals, accommodation and activities.
Full amount needs to be paid by the start of camp.
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+ bring some food (lollies, chips, biscuits) to share for morning/arvo tea.
CONTA‘CJ‘":

Matthew Quinn John Younger Pastor Craig Willis-Jones
M: 0434 396 025 M: 0429 067 894 M: 0429 788 802

Campers Pare:
Name/s: Date of Birth

Address:

Phone: Email:

Parents or guardians pare:

Emergency contacts:
Name Relationship Telephone Number
1.
2.
Does your child take any medication? Yes/No If yes, please specify details that

need to be noted by leaders:

Allergies: Is your child allergic to anything? (eg medications, food, insects, nuts etc.)
If yes, please specify the allergy & required treatment

Agreement: | (parent/guardian) give permission for my child

to attend this camp. | acknowlege that while the leaders will make
every effort to minimise exposure to known risks, all hazards and dangers associated with these activities can not be
foreseen or may be beyond the control of the leaders and staff. In the event of any emergency | authorise the leaders
to obtain necessary assistance for which | will meet all expenses:

Signed by:

parent/guardian parent/guardian

THIS CAVIP COVIES TO YOI BY WAY OF GOSNELLS BAPTIST CHURCH



