
Young Adults Camp (17 to 35yrs)
2017
MythBusters!
Guest Speaker- Pastor Frank Guglielmo
Winter CAMP:
Cost:


$125.00 Per Person 
Where:


Alexandra Adventure Resort



43 Murrays Road, Alexandra VIC 3714

Starts: 


6.30PM Thursday 6th July (evening chapel 7.30 p.m.)
Finishes: 

2.00PM Saturday 8th July (after a barbecue lunch)
Ages:


17-35yrs
RSVP to your pastor by-Sunday 18th June 2017
C.C.C.C Privacy Statement:  C.C.C.C is committed to protecting your privacy.  We are required by law to protect personal, health and other confidential information. All information is held only to aid C.C.C.C. to help emergency personnel in times of accident or disaster.

What to bring:  Clothes for the camp, sleeping bag, pillow, towel, toiletries, Bible, notebook, pen, torch. 

Do not bring: Electronic devices (MP3 players, ipods, laptops, …), firearms, knives, tobacco, alcohol, drugs.
All campers are expected to dress modestly at all times. Coloured T-shirts and shorts will be worn over swimming gear, BUT we don’t think you’ll be swimming this winter.  Nice clothes for services is a good idea!
This form and total fee must be given on day 1 of Camp
All enquiries to Pastor Frank Guglielmo on  0400 325 441 or 
email at admin@faithbatistchurch.org.au

Personal Information:
Name…….............................................................................………………………………
 

Date of Birth  .......…/ ...... /...............       M or F (please circle)
Address……........................................................................................ 

Email Address……    ..........................................................................
Phone Number(s)..........................................................……………………………………………………

Home Church…..................................     Pastor’s Signature…...................................
Medical Information:

Please fill out all medical information.
Health Problems: Please list all medical conditions, allergic reactions and current medications. 

…..............................................................................................


…..............................................................................................


…..............................................................................................

…..............................................................................................
Doctor’s Name
.....................................................................
Doctor’s Phone Number
......................................................
Medicare Card No…...............................    Health Care No…...........................................
Pension Card No…………………........................................................................
In case of emergency, I understand that every effort will be made to contact parents or guardian of campers. In the event that I cannot be reached, I hereby give permission to the doctor selected by the camp director to hospitalize and secure proper treatment for, and order any injection, anesthesia, or surgery for my child as named on this form.

Signature of Parent or Guardian if under 18rys ...........................................   
Date…......./......../........

