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will be an incredible weekend for everyone in
years 6-12. It’s a Christian camp run by Activate

Youth, a ministry of C3 Church Ryde.

7pm Friday 30th l\/larph - Clothes (including warm ones and ones
1pm Sunday 1st April 2012 you can get dirty etc), towel, toiletries, fitted
WEC VYarabah Conference Centre sheet & sleeping bag, pillow case, bible,

30 Nentoura Road, Morisset notepad, any medication.

NSW 2264 m
C L-f S .[ bring valuables / alcohol / drugs /

. cigarettes etc. — the entire camp is a drug and
$115 early bird alcohol free zone.
$125 after Friday, 9th March 2012

WEC Yarrabah is approx 1hr drive north of Sydney once on the F3, handy to the Freeway and
Morrisset train station. Please arrange your own transport / car pooling to and from the camp.
Contact the church office (9086 6900) if you need assistance.

. he info table on Friday or Sunday. Or post it to
P.O. Box 919, Ryde NSW 1680.

yde office on 9
Visit www.c3churchryde.com.au

Email Claire Madden (Youth Pastor):
clairemadden@c3churchryde.com.au

Early bird (by 9 Mar):  $115 or Full rego:  $125 DISCLAIMER. | have read & accepted

. the conditions listed. FOUND Youth Camp

Voluntary Camp Sponsorship ~ $20  $50  $80  $125 2012 is an initiative of G3 Church Ryde. For
(Sponsorship helps young people who could not afford to attend otherwise. Please circle designated amount) further information please call 02 9086 6900.
Name: M / F | acknowledge that my child participates in

this activity at his /her own risk and that the
church will take reasonable steps to provide

School year: Email: a safe envionment for my child and to
. ensure that all equipment supplied by them

Home phone: Mobile: for the activity is of a reasonable standard.
| acknowledge that the church will not be

Address: liable for any injury that may be suffered
by my child, which arises either directly or

Medicare number: indirectly from, or in connection with, the
activity incorporated in this form. | hereby

Special medical needs: agree to indemnify the church against any
and all claims arising from, or in connection

with, any injury that may be suffered by my

Emergency contact: Contact #: child, or that my child may cause to another
. person, as well as any loss or damage to

Parent’s signature: property, equipment or personal effects
. . belonging to my child, or any other person,
Dietary Requirements: arising either directly or indirectly out of or
in connection with the activity incorporated

PAYMENT Please make cheques payable to Christian City Church Ryde :Utt:‘osﬂ;(grrgn ‘nffriii\gzst E)heia?fhuv:/%;g:;
Total charge: $ Type: Cash / Cheque / Credit card medical treatment he / she may require.
(This includes, but is not limited to ambulance

Card type: Visa / Mastercard / Amex attendance and hospital treatment). | agree
to pay all medical expenses incurred. |

, give permission for the church to publicise
Cardholder’s Name photos and use any video footage that is
documented from the activity. Registration is

Card#: Exp: non-refundable within 14 days of the event.

. Parent’s signature:
Cardholder’s Signature:



