
 

 

 cost 

Wednesday 7th April – Sunday 11th April  

phatcamp  

 

Phat2010  

EARLY BIRD  | $200 per youth 
Pay before 14th March, 2010 
 
NORMAL RATE | $225  per youth 
Pay after 14th March, 2010 
 
FAMILY DISCOUNT  
2nd child | $5 off      
3rd child | $10 off etc… 

Donations to help other youth attending are greatly appreciated 
(if cost is an issue please contact Renae Godden) 

REGO CLOSES 
Sunday 24th March, 2010 

INDEMNITY, PARENTS/GUARDIANS PLEASE READ AND SIGN THE 
FOLLOWING: My signature below indicates my willingness to permit my 
child to participate fully in all activities associated with PHAT, including (but 
not necessarily restricted to) those indicated. Whilst every precaution shall be 
taken to ensure good welfare and protection of my child, EV Church its 
members, staff or any person acting on behalf of EV Church are hereby 
released from any and all liability in the event of any accident or misfortune 
that may occur to my child or damage or loss to his/her property. In the case of 
a medical emergency, I hereby give permission to the doctor chosen by the 
Church leader to secure proper treatment for and/or hospitalisation, injection, 
anaesthetic or surgery for my child as named. I understand that every effort 
will be made to contact me prior to instituting such procedures.  
PARENTS OR GUARDIAN’S SIGNATURE CERTIFYING ACCEPTANCE OF 
ALL CONDITIONS THEREON. 
 
 I give permission for CCEC to use any 
photos or video footage of my child whilst 
on camp for Church promotion          
 
PARENTAL/GUARDIAN CONSENT  
I give permission for my son/daughter to attend camp and my signature below 
indicates my willingness to permit my child to participate fully in all activities 
associated with the camp. 
 
Sign: ___________________________________  Date: ____/____/____ 
[fill out the camper information for each of your children]  
 
 

LIMITED PLACES 
Priority given to EVyouth 

Cheques make payable to: Central Coast Evangelical Church 

PAYMENT DETAILS  
Rego Fees $ 
Optional Contribution $ 
Total $ 
 



 

 

 

contacts  When, where & what 
ARRIVE 
Wednesday 7th April, 2010 
12:30pm   
(no lunch provided) 

DROP OFF LOCATION 
Crosslands Reserve Picnic Area 
Sommerville Rd, Hornsby 
Heights | across the river from 
Crosslands Centre 
 
If you are arriving after 1:30pm 
please inform Renae Godden as 
you will have to access the 
campsite via Crosslands Rd.  

PICK UP LOCATION 
Crosslands Youth & 
Convention Centre,  

Crosslands Rd, Galston 
 

If you are picking your 
child up before 2pm please 

inform Renae Godden  

DEPART 
Sunday 11th April, 2010 

2:30pm   
 

 
      WHAT TO BRING 

o Clothes | including warm ones and ones to get dirty in.  
o Enclosed shoes to wear in water 
o Swimmers & 2 towels 
o Fitted sheet, pillow, sleeping bag.  
o Bible & pen 
o Toileteries & any medication 
o Small amount of money for the snackbar & bunker 

 

TRANSPORT 
Please make your own 

arrangements for transport 

GETTING THERE 
  1.  Take the F3 Freeway | head towards Sydney 
  2.  Take the Berowra Exit onto the Pacific Hwy 
  3.  Follow the Pacific Hwy for about 12km 
  4.  Turn right @ Galston Rd 
  5.  Turn right @ Somerville Rd | follow to the end about 

Renae Godden  
0408.825.926 | rkgodden@yahoo.com 
 

Juniors | Andrew Hayes | 0407 262 786  
Seniors | Jackson Stace | 0417 437 403 

chew along here  

IF YOU NEED TO CONTACT YOUR CHILD IN AN 
EMERGENCY CALL 96531885 PR RENAE GODDEN. 

CAMPER INFORMATION      
    
Name: __________________________________  
DOB: ____ /___ /___     School & Yr: ______________________________________  
Address: _____________________________________________________________ 
Suburb: _______________________ Postcode: ________________ 
 

Parent/Guardian name: ___________________________  
Tel [h]: _____________________________ [m] ______________________________ 
Email address: _______________________________________________________ 
[please sign me up for ccecyouth breaking news] 
 

Emergency contact name: _________________________  
Tel [h]: _____________________________ [m] ______________________________ 
Medicare #: ______________________ Health insurance co: 
_________________________________ Membership #: ______________________ 
 
  I can help with transport by offering _______ extra seats  
 
If you answer YES to any of the following questions, please 
describe in full detailed information on a separate sheet  
(i.e dosage; procedure; purpose; date; type; etc)  
Does the camper suffer from allergies?    NO/YES 
Is the camper on a special diet?     NO/YES      
Can the camper be administered Panadol if required? NO/YES 
Does the camper take any medication?   NO/YES      
Has the camper had any operations or a serious illness? NO/YES      
Is the camper restricted from any camp activity?  NO/YES      
Can the camper swim?  How many metres? ______m  NO/YES      
Is anyone who is legally restricted from seeing the camper?   NO/YES      
 
 
 


