2" DECEMBER 5PM — 4" DECEMBER 1PM
OCEAN BEACH HOLIDAY PARK

BRING: BIBLE, CLOTHES+TOILETRIES, PLATE+BOWL+CUTLERY, TENT+BED GEAR, CHAR,
COZIES+BOARDIES+TOWEL, HAT+SUNBLOCK, SHOES, WET WEATHER GEAR, PAPER+PEN, SLICE/CAKE

SUMMER MADNESS?

2" DECEMBER 5PM — 4" DECEMBER 1PM
OCEAN BEACH HOLIDAY PARK

BRING: BIBLE, CLOTHES+TOILETRIES, PLATE+BOWL+CUTLERY, TENT+BED GEAR, CHAR,
COZIES+BOARDIES+TOWEL, HAT+SUNBLOCK, SHOES, WET WEATHER GEAR, PAPER+PEN, SLICE/CAKE

SUMMER MADNESS?




DIRECTIONS: From Central Coast Hwy, 1 Brisbane Water Drive (follow past
Woy Woy Stn) 2 Left at Ocean Beach Rd (go Right into Umina) 3 Right at
roundabout Sydney Ave 4 First left to Umina Beach Surf Club Car Pk 5 Right
at the Ocean Beach Holiday Park sign!

MORE INFO: BRIE FIST 0412604574 PLEASE RETURN THE FORM BELOW WITH $$ TO TAMARA BOYLE BY 18" NOV

NAME: YR: DOB:

ADDRESS:

PARENT/GUARDIAN NAME: M:

EMERGENCY CONTACT AFTER PARENT: M:

ALLERIGIES? (drugs/food/environment) Y / N  Iscamper onaSPECIALDIET? Y / N
Does camper take REGULAR MEDICATION? Y / N Canshe SWIM? Y / N ........ METRES

Have they had any OPERATIONS/SERIOUS ILLNESS? Y / N

(If YES to any of the above a FULL DESCTRIPTION and medication info MUST be attached)
CAMPING: Can you supply a tent for camp? It sleeps people
COST: $45 please make out checques to Central Coast Evangelical Church

[ give permission for my son/daughter to attend camp and my signature below indicates
my willingness to permit my child to participate fully in all activities associated with the camp.
[ give permission for my child’s photo to be used in future promo.
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