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Personal Details
Your Name:
Your Baby’s Name: Baby’s Age:
Address: P/Code:
Your DOB: Phone: Mobile:
Email:
Name of School attending (optional):
Name of Church attending (optional):
Arrival and Departure Information
[ 1 I need Camp Clayton to help provide transport to and from the Retreat.
[ T I'will be providing and arranging my own transport.
[ 1 I'will be arriving and departing by bus. Here are the details:
Arrival: Name of bus: Arrival time in Ulverstone: am / pm
Departure: Name of bus: Departing time from Ulverstone: am / pm
General Information
Will you require Camp Clayton to provide you withacot? [ JYES [ ]NO
Please provide us with information regarding what your child will need in regards to food:
Emergency Contact Information
1 Emergency Contact 2 Alternative (Emergency) Contact
Name/s: Name/s:
Relationship to you: Relationship to you:
Home Phone: Home Phone:
Work Phone: Work Phone:
Mobile: Mobile:

Medical History
Do you or your baby have any allergies or medical issues we should be aware of? (If yes, please provide details):

Current Medicare N° (for you and baby):
Do you have any special dietary requirements?

PERMISSION - Signature required

Printed Name: Signature: Date:

[ 1Yes [ ]No I give permission for camp photos that include my baby and | to be used in Camp Clayton
advertising and promotion (eg. newsletters, brochures, website).

Mailing your Registration
Mail your registration form to Bella Vita, Camp Clayton, PO Box 3184, Ulverstone 7315.
A reply letter will be sent confirming your registration (Please note registrations are not accepted without the full payment of $30.00).

Enquiries - Phone during office hours on 6425 1893 or email nfrench@campclayton.org.au




