
Details call Jackson: 0417 437 403 

13– 15 NOV 

SUN|JESUS|EPIC|PEEPS|FOOD|BIBLE|CAMP|VOL 

LEYBALL|POOL|GUYSGIRLS|BEACH|LATENITEC 

HATS|SPONTANEOUS|SAND|TENTS|1CORINTHI 

ANS|GAMES|CHILL|HECTIC|SUMMER|BBQ|SWI 

M|NAPS|LASERTAG|CHOCOLATE|GUITAR|RELAX

            |BE|THERE| 

Location| two shores caravan park, Wilfred barret dr, the entrance nth 

Start| 5.30 Friday    finish|12 noon Sunday     cost| $40     

TENTS| SEE YOUR LEADER 

BRING| STANDARD CAMP GEAR, SLEEPING BAG, CAMP CHAIR, PLATE/BOWL/CUP/CUTLERY,                               

    bible, games, swimmers, surfboard, wet weather gear, sunscreen 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Permission slip [1 per camper] 

Name: ___________________________________________________Yr:_________ 

DOB:_____________________ 

Address: ______________________________________________________________________________________ 

Suburb: __________________________________________________ Postcode: ____________________________ 

Parent/guardian Name: __________________________________________________________________________ 

Ph # [h]: ___________________________________________[m]: 

________________________________________ 

Emergency contact [if parent/guardian cannot be reached] Name: ________________________________________ 

Ph # [h]: ___________________________________________ [m]: _______________________________________ 

If the camper falls into any of the following, please provide full details on reverse side: Medical conditions, Aller-

gies, Dietary  needs, Medication, Problems swimming, Restricitions in a particular activity,  Anything  else signifi-

cant. 

I give permission for  my son/daughter to attend Scamp and participate fully in all activities 

(unless specified otherwise).  I give  permission my childs photo to be taken and used in future pro-

motion. 

 

            SCASCASCASCAMMMMP 09P 09P 09P 09    


