Bob & Nag

the General

Bob is actually
Manager of Koinonia! He is
looking forward to the opportunity
of getting out of the office and
having some fun on camp! He
comes with a wealth of
experience in camping both here
and 6 years in Sydney.

Nat is Bob’s wife and she works
as a Road Safety Officer for
Ballina Shire Council. She also
has a huge amount of camping
experience including 3 months on
a Canadian camp and 6 years in
Sydney.

Bob & Nat have been planning
this camp for months and look
forward to meeting you on
Koinonia’'s Amazing Race...dont
miss it!
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THE DETAILS

Camp Koinonia is a Christian ministry of the
Northern Rivers Baptist Association on the
beach at Evans Head. During the schooll
holidays they will be running an adventure camp
for primary children with an Amazing Race I
theme. Activities include: Rock climbing,
adventure tower, canoeing, surfing, swinging in
the chapel, beach challenges and much
more....don’t miss out!
WHEN & WHEREC:mp i
commence at 3pm
on Monday 9th April. Following sign-in and a
welcome talk, passports will be issued & the
Amazing Race will begin! Camp Koinonia is
situated on the shores of Airforce Beach in
Evans Head and is surrounded by National

Parks.

This is a camp I
WHO GETS To GO?for students in I
Years 4-6 at school, but places are very limited,

so get your application in early to get a
discount and avoid disappointment !

WHAT NOT TO BRING.2 > on I
weapons,
drugs, cigarettes or alcohol—possession of any I
of these items will ensure a speedy exit from
camp! Discmans, mobile phones and other I
valuables are not necessary on camp and are
best left at home to avoid them getting lost or I
broken, as Koinonia will not be responsible for

SEND YOUR FORM!
WITH PAYMENT TO1
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Please note: Incomplete applications cannot be acce  pted

AMAZING RACE CAMP REGISTRATION

Participant Info

First Name: Last Name:
Male Female Dateofbirth: / /  School Year:
Address:
Post Code:
If possible | would like to share a cabin with:
Parent / Guardian Info
First Name: Last Name:
Relationship to child: Parent Guardian  Other:
Home phone Work phone:
Mobile phone Email:
Health Info
MedicareNO: Card Ref
Expiry: _ /  Ambulance Cover:

Date of last tetanus: Diet/Allergies:

Medication to be taken (please include times and doses on separate paper if necessary):

Disabilities/Behavioural Problems?

No
Not allowed

Asthma?
<25m
Is anyone legally restricted from seeing this camper?

Yes No
>25m

Bedwetting?  Yes

Swimming Status: Beginner




