
I hereby agree to indemnify the church against any and all claims arising from, or in connection with, any injury 
that may be suffered by my child, or that my child may cause to another person, as well as any loss or damage to 
property, equipment or personal effect belonging to my child, or any other person, arising either directly or 
indirectly out of or in connection with the activities participated in during the camp. 
 
A Risk Assessment can be collected  upon registration.  This outlines the activities, the risks and the 
precautions taken to ensure the children’s safety. 
 
I agree that the church may authorize on my child’s behalf whatever medical treatment he/she may require. 
 
Person to contact in an emergency:  ______________________________________ 
 
Telephone No. of  emergency contact person: ______________________________ 
 
Signed: _____________________________________________________________(Parent/guardian) 
 
Name of parent/guardian:_______________________________________________ 
 
Date: _______________________________________________________________ 
 
Payment:   $115 / child      cash / cheque / direct debit /            (please circle) 
 
(Please make cheques payable to Narwee Baptist Church) 
 
EFT:  Name:  Narwee Baptist Church 
          BSB:   704922 
          A/C No.  100000121 
Please inform us of your payment via email to the churchoffice@narweebaptist.org.au 

Upside 
Down 

Years 
3-6 



Cost:   $115 per child. 
(includes one night accommodation, all meals 
and transport to and from the camp site.) 
 
Payment with registration due before  
Friday, 31st March, 2017. 
 
Travel:  By coach fitted with seat belts. 
 
Departure:  Meet at Narwee Baptist Church at 
8:00am on Monday 10th April. 
 
Arrival:  Children to be picked up at Narwee 
Baptist Church.  Expected time of arrival is 
4:00pm on Tuesday 11th April. 

Narwee Baptist Church 
33-39 Baumans Road, 
Peakhurst. 2210 
Tel:   9534 2699 
Robyn Garlick 
Children’s Worker 
Robyn’s Mobile: 
0412 475 044 
Email: 
robyn@narweebaptist.org.au 

Where are we going? 
Winmalee Christian 
Conference Centre 
Tel:  02 4754 3080 
www.winmaleeccc.com.au 

 Flying fox 

 Trampoline  

 Giant chess 

 Indoor heated pool 

 Beach volley ball 

 Pool / table tennis tables  

 Games 

 Bible learning activities 

 Eating yummy food 

 Fun with friends 

 Heaps of fun making 
more friends 

 
All leaders attending our Kidz 
Camp have a cleared Working 
with Children Check number.   
 
We will contact the parents of 
any children whose behaviour 
is inappropriate and 
compromises the safety and 
enjoyment of all children on 
camp. 

 Clothes (clothing 
appropriate for warm and 
cool temperatures, skirts 
are not suitable, ). 

 Shoes (closed in shoes 
must be worn during 
some activities). 

 Toiletries (toothpaste, 
toothbrush, soap, 
shampoo etc.) 

 Sleeping bag.  

 Pillowcase.  

 A pillow is provided on 
every bed. 

 P.J.s 

 Sunscreen and hat. 

 Swimmers 

 Water bottle 

 Torch 

 Towel (bath and pool) 

 Personal medication (see 
Robyn to give details) 

 
 
NO mobile phones or  
electronic games are permitted 
on camp.  There is no mobile 
reception on site. 

Surname:______________________________Child’s Name:____________________Year at School: ______ 
 
Surname:______________________________Child’s Name:____________________Year at School:_______ 
 
Address:_________________________________________________________________Postcode:_________ 
 
Tel:  Home:_______________________ Mobile:____________________ School:______________________ 
 

Allergies:  (specific details)__________________________________________________________________ 
________________________________________________________________________________________ 
 

Special Dietary requirements: (A separate form is available for those with specific needs.) _______________ 
________________________________________________________________________________________ 
 

Medicare No. __________________________   
 

Is your child a competent swimmer:   Yes / No   (please circle) 
 

Details of medication to be taken on camp:-_____________________________________________________ 
 
________________________________________________________________________________________________________________________________________________________ 
 

Other relevant information for camp:  _________________________________________________________ 
 

I acknowledge that my child participates at his/her own risk.  I understand that the camp site will ensure that 
all equipment supplied by them for the activity is of a reasonable standard. 
 

I acknowledge that the church will not be liable for any injury that may be suffered by my child, which arises 
either directly or indirectly from, or in connection with, the activities which my child participates in during the 
camp. 


