
Yarrahapinni Summer Camps 2010
Yarrahapinni Summer Camps are the experience of a lifetime!

Make new friends, catch up with old friends, discover Jesus as your friend.
Choose from a list of great fun and challenging activities.

Be prepared to experience a small taste of heaven.
Expect to be invited to commit to God’s Kingdom.

Know that you’ll be challenged to grow in your journey with Jesus
Great speakers, amazing music, captivating dramas, the best staff.

Application 
(one application form per camper please)

Name	        							                     Age                                Birthdate

Address												           Postcode         

Phone (H)                                                    Phone (wk)                                              Mobile

Religion                                                       Church                                                     School

Email                                                                                                                           Sex:     Male              Female

Camp Preference:    Junior Camp (Jan 5-10)                    Teen Camp 1 (Jan 11-17)                    Teen Camp 2  (Jan 18-24)

Activity Preference: 1st                              2nd                              3rd                              4th                              5th

Travel:    Arrange own travel                    Bus (both ways)                    Bus (one way)

			                        From:                                                         Return to:

Accommodation:   I would like to be in the same cabin as:   1.                                                      2. 

Sponsorship:   If there are special circumstances that make it difficult for you to pay the fees for summer camps this year and you would 

like to be considered for help with paying them, please explain your situation below. (generally fee assistance is on a 50% help basis.)

Consent
CONSENT:   I,                                                                                                               (camper) wish to attend and participate in the Yarrahapinni Summer Camps program. I acknowledge that 

there are risks (injury, loss or damage) involved and choose to participate on this understanding knowing that all reasonable care will be taken to avoid such. I will adhere to all Summer Camp regulations and poli-

cies and understand that non adherence may lead to arrangements being made to send me back to my parent/s or guardian/s. I understand that photos and videos of camp activites willl be taken and used during 

the camp program and for other Youth Ministries promotions and events. I acknowledge that Adventist Youth Ministries NNSW is not responsible for the loss or theft of my personal property and that lost property 

will only be held for 21 days after Summer Camps end. 

Signature of Camper:                                                                                              Date:          

Signature of Parent/Guardian                                                                         Name:                                       

Payment
Method:       Cheque       Mastercard,  VISA or Bankcard        Cash (in person)      Camp fee $                          Bus fare $

Name as appears on credit card 							                            *Yarra Donation $

Card Number											                    TOTAL $

Expiry Date                 -                    Signature as appears on credit card

* See over the page regarding Yarra Donation information

Applications along with ALL fees will be accepted only by the following methods: Please check a box:       1. Mail applications to:  Youth Ministries PO Box 7 
Wallsend NSW 2287         2. Scan application and email as a pdf to summercamps@nnswyouth.com       3. Fax application to (02) 4950 1102 
NOTE: No phone applications will be accepted. For more information contact  Youth Ministries (02) 4951 8088  www.nnswyouth.com  info@nnswyouth.com



Medical Information (complete and tick where applicable)                                                                                         
Name				    				    Recent Illness

	 Heart problems						      Current Medications

	 Diabetes - managed with:						      Self administered		 To be given by nurse

	 Ear Problems						      Dosage instructions	

	 Convulsive disorders					     Medical instructions for nurse	

	 ADD/ADHD (attention deficit disorder etc)			  The applicant is in good health and to the best of my	

	 Asthma (please send medication)				    knowledge has no communicable diseases:	            (tick)	

	 Headaches							     

	 Allergies								     

	 Reaction:							     

Tetanus Injection		 Yes		  No			   Signed	

			   Date					     Relationship to camper	

Special dietary needs						      Medicare number

								        Private health insurance 	 (fund)	

Recent operation or injury					     Emergency phone contact (24hrs)

In the event of an emergency where medical treatment
is required, I give permission to the camp nurse or camp staff to 
administer first aid and  arrange medical treatment. (attempts will 
be made to contact parent/s or guardian/s immediately)

Y a r r a  S u m m e r c a m p s  J a n  2 0 1 0

Fees 

Camp Fees (GST inclusive)

Junior Camp			   229.00
Teen Camp			   249.00
 	  
Northern Bus	  
Murwillumbar Pickup		  97.00
Mullumbimby Pickup		  97.00
Lismore Pickup			   97.00
Casino Pickup			   79.00
Grafton Pickup			   74.00
Coffs Harbour Pickup		  59.00
Macksville Pickup			   42.00
 	  
Southern Bus	  
Avondale Pickup			   97.00
Newcastle Pickup			   97.00
Hexham Pickup			   97.00
Taree Turnoff Pickup		  79.00
Port Macquarie Turnoff Pickup	 59.00
Kempsey Pickup			   42.00

Activity Choices

Activity Options

Abseiling
Archery
Arts and Craft
Body, Brains and Beauty
Fishing
Horse Riding
Kayaking
Motorised Go Carts
Mountain Biking
Photography
Sailing
Snorkeling
Surfing
Waterskiing / Wakeboarding


