
 

Summer Camp For Kids  
Application Form 

 
 
 
Please return this form with the complete fee to Summer Camp For Kids. The camp fee covers all reasonable expenses. 
The balance must be payed two weeks prior to camp. Late enrolments cannot be guaranteed and will be accepted subject 
to availability. 
 
Summer Camp For Kids’ Refund and Cancellation Policy: 

• If a cancellation occurs up to 14 days prior to the camp; a full refund applies.  
• If a cancellation occurs up to 7 days prior to the camp; a 50% refund applies. 
• If a cancellation occurs less than 7 days prior to camp no refund applies however a credit may be given for a future camp. 

 
Please insert tick required into the appropriate column to attend camp (below): 
 
√  Camp 
attending 

Price Camp number Campsite Location Age range Dates 

 $650 per 
person 

Camp1 Camp 
Leschenaultia 

Camp Leschenaultia, 400 
Leschenaultia place, Chidlow 

Years 4 -7 
Boys and Girls 

19th – 23rd  
January 2009 

 $650 per 
person 

Camp 2 Camp 
Leschenaultia 

Camp Leschenaultia, 400 
Leschenaultia place, Chidlow 

Years 8 -10 
Boys and Girls  

26th – 30th  
January 2009 

 
Please fill out one application per child: 
 
Child’s Full Name: _______________________________________________________________  Gender: __________________  
 
School: __________________________________________________ Age: _________________  Grade: ___________________  
 
Where did you find out about Summer Camp For Kids? ____________ _____________________ __________________________  
 
I would like my child to be in the same group as: __________________________________________________________________  
 
Fee Payment - This form becomes a GST Tax Invoice upon payment. Please keep a copy for your records 
 
I enclose Camp Fee of $: ____________________________________     Cheque   Postal Order  
 
Electronic funds transfer (EFT) can be utilised, please contact us for details by email at info@camplesch.com.au 
 
With the sum of $   Date:   
 
Summer Camp For Kids  ABN: 50 128 652 079 
 
Authorisation Sheet 
 
A parent or guardian must complete this part of the form. Use a separate form for each child. Parents/Guardians must 
complete this form and return with complete fee no later than 2 weeks prior to the commencement of the camp. 
Information regarding medication, special needs and considerations must be listed to ensure proper planning and 
care. 
 
Child’s Name: _____________________________________________________________ Birth Date: ______________________  
 
Parents or Guardians Name: __________________________________________________________________________________  
 
Home Address: ____________________________________________________________ P/code: ________________________  
 
Home Phone: _______________________  Mobile Phone: _________________________ Work Phone: ____________________  
 
Email Address: _____________________ _______________________________________________________________________  
 
Family Doctors Name: _________________Doctors Phone: ____________ Medicare No.:______________ Expiry Date: 
_________ 
 
If we are unable to contact parent/guardian in an emergency whom should we contact? : 
 
Name: ____________________________  Relationship: __________________________ Phone/s: _______________________  
 
Name: ____________________________  Relationship: __________________________ Phone/s: _______________________  
 
Please nominate persons authorised by you to pick up your child in an emergency or at the end of camp if you cannot do so: 
 
Name: ____________________________  Relationship: __________________________ Phone/s: _______________________  



 
Custody Issues 
 
It is the responsibility of the parents/guardians to advise of any custody related issues and provide copies of Court documents if 
applicable. 
 
 
 
Medical / Dietary Information - Do any of the following affect your child? 
 
      Yes  No Details Yes  No Details 
 
Asthma:  -  ______________________ Allergy to insect bites:  -  ________________________  
Seizures:  -  ______________________ Allergy to food:  -  ________________________  
Diabetes:  -  ______________________ Allergy to other:  -  ________________________  
Sleep Walking:  -  ______________________ Strenuous exercise:  -  ________________________  
Hearing Loss:  -  ______________________ Medical allergies:  -  ________________________  
Heart Problems:  -  ______________________ Behavioural problems:  -  ________________________  
Bed Wetting:  -  ______________________ ADD:  -  ________________________  
Hay Fever:  -  ______________________ ADHD:  -  ________________________  
Diet restrictions:  -  ______________________ Emotional problems:  -  ________________________  
  
 
Does your child have any other medical issues, or have they been under a Doctors care recently?     Yes             No   
 
If yes please state the details: _________________________________________________________________________________  

_________________________________________________________________________________________________________  
_________________________________________________________________________________________________________  
_________________________________________________________________________________________________________  
_________________________________________________________________________________________________________  
_________________________________________________________________________________________________________  
_________________________________________________________________________________________________________  
_________________________________________________________________________________________________________  

 
 
Please provide on an attached sheet specific details, instructions and information relating to your child’s medical, dietary, 
emotional  
or other special needs: _____________________________________________________________________________________          
 
PROBLEMS ARISING DURING THE CAMP THAT RELATE TO ANY OF THE ABOVE MATTERS NOT BEING ADVISED MAY  
RESULT IN YOUR CHILD BEING RETURNED HOME AT YOUR EXPENSE. 
 
Has your child been immunised against tetanus?       Yes               No   
 
Date immunised: ___________________________________________________________________________________________  
 
 
 
 
Medications 
 
A child may not have any medications in his/her possession at camp. This includes over the counter medication like Panadol and 
cough lollies. All medication must be given to, and held by a Summer Camp For Kids Staff member, who will administer 
medications according to written instructions on the container as prescribed by a doctor or physician. All medications must be in 
the original pharmacy container. Please provide a written letter addressed to the “Camp Director” with the medicine at the check 
in point for camp. This should include any changes since you completed this form. This should also include medication your child 
has recently completed in case any side effects occur. 
 
My child may have the following medication if required (please tick): 
 
Disprin:  Paracetamol:            Cough Medicine:         Anti-Histamine:        Ventolin:          Panadol:  
 
Other: ____________________________________________________________________________________________________  
 
Please list the medications your child must take on a regular schedule: 
      
   

Medication How Much How Often When 
    
    
    
    

 
 
 
 
 
 
 



 
 
Authorisation Sheet 
 
1. Parents/Guardians Declaration: 
In consideration of your acceptance of this application, I hereby agree that Summer Camp For Kids and its leaders and staff shall 
be, to the full extent permitted by law, released from and shall not incur any responsibility or liability whatsoever for any accident 
or injury sustained by my child/children included on this application or for any damage to or loss of my child’s personal property.  
I further authorise you to obtain, at my cost medical/ambulance assistance in the case of accident or emergency involving any 
member of my family. 
 
Child’s Name: _____________________________________________________________ Birth Date: ______________________  
 
Parents or Guardians Name:   
 
Signature: _________________________________________________________________  Date: _________________________  
 
Address for Confirmation postage: 
 
Address: __________________________________________________________________  
 
Postal Address: ____________________________________________________________ P/code:   
 
Home Phone:   Mobile Phone: _____________________  Work Phone: ___________________  
 
 
2. I give permission for my child to participate in outdoor activities, including canoeing, modified sports, bike riding, and swimming. 
   
Signature: _________________________________________________________________  Date: _________________________  
 
 
3. I give my permission for my child to go on excursions from the campsite, which does not involve transport by vehicle, eg. 
Bushwalks, local walks or visits to places of interest, local parks, beach and river: 
 
Signature: _________________________________________________________________  Date: _________________________  
 
 
4. I hereby give my permission for Summer Camp For Kids Staff to issue the medications, indicated on the page above, according 
to the instructions on the bottle or container if necessary: 
 
Signature: _________________________________________________________________  Date:   
 
 
5. I hereby give permission for any photographs taken, by Summer Camp For Kids staff, of my child to be used for Summer Camp 
For Kids promotional purposes: 
 
Yes                      No  
 
Signature:   Date:   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
NOTE: This Page is for your information only. Please do not send this page back keep it for your own 
records. Summer Camp For Kids only requires the first three pages for camp information and organisation. 
 
 
Summer Camp For Kids Website 
 
Please visit the Summer Camp For Kids website at www.camplesch.com.au and follow the links for more information on 2009 
Summer Camp For Kids. 
 
What to Bring to Camp 
 
All Campers - Sleeping bag, pillow, sheet, pyjamas, changes of underwear, toilet articles, socks, track pants/jeans, shorts, 
jumpers (becomes cool in the evening), 3 – 5 T-shirts - including long sleeve for sun protection, bathers, sandals/thongs, two 
towels, strong shoes/sneakers for sports, hat (essential), sunscreen 30+, water bottle, torch, backpack for day hikes, canteen 
money (up to $10 for the canteen that will be open once a day). 
 
• Old items are recommended. Please mark all possessions clearly.  
 

PLEASE NOTE: NO MOBILE TELEPHONES, PERSONAL ELECTRONIC GAMES, CD PLAYERS, RADIOS, 
WALKMANS, iPODs or MP3 PLAYERS ARE TO BE BROUGHT ON CAMP. ANY VALUABLES ARE THE FULL 
RESPONSIBILITY OF THE CHILD. 
 
Arrival and Departure 
 

Camp 1 
• Campers need to arrive at Camp Leschenaultia at 10:00am on Monday the 19th of January. 
• Campers can be picked up 11:00 on Friday the 23rd of January. 
 
 
Camp 2 
• Campers need to arrive at Camp Leschenaultia at 10:00am on Monday the 26th of January. 
• Campers can be picked up 11:00 on Friday the 30th of January. 

 
 

For security, Summer Camp For Kids’ staff operate a sign in/sign out procedure at the check in desk at Camp 
Leschenaultia. If someone else is dropping off or picking up your children please advise Summer Camp For 
Kids’ staff so they are aware and the person dropping them off so they sign in or out the child as requested. 
 
Health Information Form 
 
Parents/guardians must complete this form and return with complete fee no later than 2 weeks prior to the camp. Information 
regarding medication, special needs and considerations must be listed to ensure proper planning and care. 
 
Leadership 
 
Each camp will be directed by Summer Camp For Kids director, assisted by a team of leaders, program staff, and a first aid officer. 
There will be a leader for each group of no more than 8 campers. All staff and volunteers are subject to a working with children 
card and appropriate training.  
 
Privacy 
 
The Summer Camp For Kids acknowledges and respects the privacy of individuals. The information provided within this 
documentation is used solely for the purposes listed: 1) Processing your enrolment. 2) Providing you with updated information, 3) 
Assisting us improve our services to you. By completing this application form, the Summer Camp For Kids accepts that the 
parents/guardians of the named child have consented for this information to be collected. The intended recipients of this 
information is the Summer Camp For Kids, You have the right to access and alter personal information relating to yourself or your 
child in accordance with the Commonwealth Privacy Act.  
 
For any further information, questions or queries please don’t hesitate to call Paul, Kerry and Chelsea Penrice – 9295 1882 
We can also be contacted by email at info@camplesch.com.au  
 
 
 
 
 
 
 


