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Leadership Camp
8-10 September 2010

WHERE ARE THE LEADERS OF TOMORROW? WORK AS A TEAM, USE
INETEATEVE, SHOW RESPONS:BELETY, LOOK AFTER YOURSELF -

Where:

Date:

Time:

Who:

Activities:

Website:
Accommodation:

Food:

What to bring:

What not to bring:

Cost:

AND DEVELOP CREATESS BY SERV:NG!

Manjedal Activities Centre 163 Manjedal Drive Karrakup
(near Byford) WA

Wednesday 8 September to Friday 10 September

10.00 am 8 September
Camp concludes 2.00 pm Friday 10 September

ACC-Southlands students 15 years and older

Team building and leadership skills using catapult
construction & flour bombs, navigation, lantern stalk, chariot
races, marron hunting, bush cooking, and more!

http://manjedal.scouts.org.au/home
Camping (tents & mattress included)

Food is included in the price

Sleeping bag, pillow, plate, bowl, cup, cutlery, 3 chux wipes,
outdoor warm clothes for 2 days: jumper, jeans, shorts, t-
shirts, hat, socks, underwear, sport shoes, wet weather gear,
torch, towel, toiletries including soap, toothpaste and
toothbrush, Bible, and medications (please inform us).

Ipods, mobile phones, immodest or offensive clothing.

$145

But he who is greatest among you shall be your servant. Matthew 23:11
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G ACC Leadership Camp
» 8-10 September 2010

Application Form

Family Name: Customer Code:

Phone: Mobile:

Name of student/s attending:
1. Age___
2. Age_
3. Age___

This camp is for ACC Students 15 years and older by September 2010.
There is a limit of 20 students for this camp. First registered and paid — first priority.
Cost: $145 per student. The cost includes tent hire, food, activities and instructors.

A minimum $50 non-refundable deposit per person is required to be paid with this application.
The balance is due by 23 August 2010.

[] Please find enclosed my cheque/money order made out to Christian Education Ministries for $

[] Please use my existing Credit Card Authority to debit my Credit Card with $

[ ] Please debit my Credit Card with $

Credit Card Details:  [_| Mastercard [] visa Expiry Date: /

Credit card number

Signature

Parent/Guardian Consent:
| agree that my family members will follow all instructions given by staff and abide by all safety rules.

(Signature) (Date)

Please ensure you post your camp application together with payment to

Australian Christian College Southlands
Locked Bag 5, Albany WA 6330

Ph. (08) 9844 1621

Fax. (08) 9844 1629

Email: southlands@acc.edu.au




Australian Christian College-Southlands Leadership Camp
Medical Permission Form

This form must be completed for each person who will be attending the camp. Extra forms can be photocopied.

Name Age Medicare Medications, Special Needs or Allergies
Number Special Medical Treatment

Students with a particular medical condition requiring special treatment must wear an identifying bracelet or I.D., which would alert staff to the existence of the particular condition.
I hereby give permission for Australian Christian College Southlands staff to obtain medical treatment for the people included on this form.

I understand that | am responsible for accident and medical insurance if needed en route to and from the camp and throughout the duration of camp. | understand that | am responsible for all

medical expenses incurred and | herewith release Australian Christian College-Southlands from any liability for death or injury that may occur from my voluntary participation in any activity
while at or en route to and from the camp.

Family Name/Code Parent/Guardian Signature Date:
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