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ACCREDITED





HOLIDAY APPLICATION FORM
Please complete this form and return fees payable to: Catherine’s Creek Camp, 43 Bartons Outlet Road Allambee 3871.

PERSONAL DETAILS
Camper surname:



First Name



Male/Female

Address:












Suburb:



Post Code:

Phone(H)




Date of birth:


Age at camp

current school year


Roommate preference: 


 while every effort will be made to accommodate this request, no guarantees will be made.
PARENT/GUARDIAN DETAILS

Parent surname:



First name



Mum/Dad/Guardian

Phone (H):



work:



Mobile:





EMERGENCY CONTACT DETAILS

Please supply details of someone we can contact in an emergency if parent/guardian cannot be contacted

Surname:




First name





Relationship to camper:










Phone (H):



work:



Mobile:



MEDICAL INFORMATION

Medicare number:











Is your child covered by health insurance? YES/NO Ambulance subscription? YES/NO

Private Health Insurer 



 Private Health Care no: 





Does your child suffer from any allergies or medical condition?
YES/NO
(E.g. Asthma, Penicillin, A.D.D etc)

If yes give details/special care recommended 






































Is your child taking any tablets and/or medicines

YES/NO

If yes give details of medicine, dosage, frequency etc

Please note: ALL medicine (other than Asthma Puffers) should be handed in, with your child’s name, the dose to be taken and when it should be taken all clearly stated. (The medication will then be kept and distributed as required)

Does your child/children have any special needs and/or requirements which Catherine’s Creek staff should be aware of, or which call for extra attention, (e.g. bed wetting, seizures etc) Please describe fully

My child’s last tetanus was

years ago.

Can your child swim? 
NO

FAIR SWIMMER


GOOD SWIMMER

If your child has not been to Catherine’s Creek Camp before, how did you hear about us?

Are you happy for photos and/or video footage of the camper to appear in any promotional material?

Yes/No
Does the camper have any special dietary requirements?

Yes/No

If your child is allergic to any food, medication or something else, please describe your child’s condition, any signs and symptoms of the allergy or sensitivity and how you prefer our staff to respond:
Please state if an epi-pen is required.

	
	Signs & symptoms – what happens?
	Preferred treatment?

	Medication
	
	

	Food
	
	

	Other
	
	


TRANSPORT DETAILS
Transport is available, to and from the camp for the additional fee of $40 return, departs from Dandenong (address to be advised).
Leaving at 3.00pm on the Sunday and returning 3.00pm on the Friday. Please arrive 15 min prior to departure.
Transport for my child

Yes/No
My child will be dropped off by:

(Name) 


 (relationship)



And collected by:



(Name)


 (Relationship)



Are there any custodial restrictions on your child?

Yes/No

If so, please provide details:

AUTHORISATION

Catherine’s Creek Camp does not permit the use of alcohol, non-prescribed drugs or smoking on camp and that anyone found in breach of this can expect to be sent home immediately. I have communicated this information to my child.
I understand that Catherine’s Creek Camp attempts to minimize any risk of personal injury, all physical activities carry risks that may result in personal injury or death to the participant and that accidents may occur. I acknowledge that personal injury is an inherent risk within the activities undertaken as a part of this programme.

In the event of accident or illness, I authorize the Camp staff to consent, where it is impracticable to communicate with me, to my son/daughter receiving any x ray examination, anesthetic, medical, surgical or hospital treatment as may be deemed necessary by a licensed physician and/ or surgeon. I also authorize to engage such treatment and agree to pay the appropriate fees for such service and treatment.
I give my permission for my son/daughter to travel on transport provided by Catherine’s Creek Camp.

I further consent to my child receiving the following medication if deemed necessary by a senior staff member:

(Cross out if permission is not granted) Paracetamol/Panadol; Aspirin; Anti-Histamine Tablets (Insect bites); Cough Medicine.

I hereby certify that I have read and accepted all the above conditions and the cancellation policy.
Camp Fees (per child) $360.00 

Enclosed $



Transport fees (per child) $40.00

Enclosed $










Total    $



Signature of Parent/Guardian: 





Date





CANCELLATION POLICY

Cancellation less than 1 week in advance (or non notification) the camp fees will apply. If a medical certificate is supplied for the camp dates the fees will not apply and the monies can be transferred to another camp date.

Catherines Creek is concerned to ensure that your child’s privacy is protected. Except in an emergency, we do not divulge any information to a third party without the prior consent of a parent or guardian. All information on children provided to children’s carers at camp is destroyed immediately following the camp except for a single copy accessible to limited camp personnel as required by law.
CATHERINE’S CREEK CAMP


				FUN	FARM	ADVENTURE


ABN 19 593 763 402


Phone: 03 5634 4279  Fax 03 5634 4280


� HYPERLINK "mailto:catherinescreek@bigpond.com" ��catherinescreek@bigpond.com�


www.catherinescreekcamp.com.au








