
 personal contact details
Program Applied for

Camper’s Given Name  Surname

Preferred Name  Male Female

Date of Birth  Grade

Address

Postcode Camper’s Mobile

Email

Name of friend you invited (if applicable)

Name of friend who invited you (if applicable)

School

Church (if any)

Parent or Guardian’s Name

Relationship                      Contact Home (            )

Contact Daytime (            ) Mobile

In the case of emergency, please provide an additional contact person in case we 
cannot reach you:

Name

Relationship  Phone

Do you consent to appropriate use by SU WA of photographs 
taken on the program that include your child? (For example, 
inclusion in our “SU WA News” newspaper, placement on
our web page or in a brochure.)        Yes  Yes   No  No

Do you consent to your child’s contact details being included 
on the contact list provided to participants?        Yes  Yes   No  No

Do you consent to a leader continuing contact with your 
child after the event, within SU policy guidelines and with 
your full knowledge of details and purpose?        Yes  Yes   No  No

 camper info
Are there any family, behavioural, mental health or medical conditions which require 
special attention we should know about? e.g. hearing or sight or other impairment, ADD 
or ADHD, court orders or custody issues, formal counselling situations, or any other? 
Please provide details

Can your child swim?    No                No                Fair               Fair               Well  Well

Date of last Tetanus injection                     /               /   

Important: Please note that in regards to non-prescription medications such as paracetamol (eg. 
Panadol), it is our policy that leader team members do not provide medications.

Will your child need to take medication while on camp?        Yes  Yes   No  No

If yes, please list the medication

Has your child been taken off medication recently? If so, please give details.

Medicare Number  Medicare Number  Medicare Number                          Number on Card

Expiry Date          /         /              Do you have ambulance cover?                  Yes                  Yes                  No  No

PARTICULAR ACTIVITIES

In attending the program, you consent to your child’s participation in a range of general 
sporting and recreational activities. If specific risk orientated activities are included, the 
program will have informed you of these.

Are there any specific activities that you do not wish 
your child to participate in?            Yes  Yes   No  No

If yes, please specify

 payment details
I have enclosed $  (full fee or $50 deposit)

I understand that fees must be paid before camp and that $50 will be retained if I 
cancel this application.

PAYMENT METHOD

  Money Order   Money Order   Cheque   Cheque (Please make payable to Scripture Union of WA)
  Credit Card: I authorise SU WA to deduct my                       Credit Card: I authorise SU WA to deduct my                      Visa           Visa            Mastercard  Mastercard

Card Number        

Name on card       Expiry Date

Signature

I would like to sponsor other student to attend SU WA camps (non tax deductible)
  $20  $20   $50  $50   $100  $100   $  $

Please add to my payment above.

 your agreement with su wa
I am aware in signing this document for my child’s participation in this program 
that certain elements of the program could be physically and emotially demanding. 
Furthermore, I understand that certain inherent risks and dangers may exist in the 
activities in which my child will be participating. I acknowledge that while Scripture 
Union and its leaders will make every reasonable effort to minimise exposure to 
known risks, all hazards and dangers associated with these activities cannot be 
foreseen or may be beyond the control of Scripture Union, its leaders and staff. In the 
event of an emergency where my nominated contact people are unavailable:

• I authorise the leaders to obtain medical advice and/or assistance which they 
deem necessary.

• I further authorise qualified practitioners to administer anaesthetic if required.
• I accept all operation, blood transfusion and/or anaesthetic risks involved in the 

event that such procedures are deemed necessary.
• I accept the responsibility for payment and agree to pay medical, transport and 

any other related expenses.
• I confirm that the information contained in this application is true and correct.
• I agree to inform the leader of any change to these details.

I understand that the camp leaders will take all responsible care of my child 
whilst at camp and that SU WA or its representatives will not be liable in any 
injury or accident, or for damage or loss of property.  I understand that in cases of 
unacceptable behaviour, campers will be sent home from camp.

Name of Parent/Guardian

Signature of Parent/Guardian                                          Date             /            /

 protecting your privacy
Protecting your privacy is important to us. The information we seek allows us to 
manage risk, provide reasonable care and administrate your involvement in our 
program. We are careful to keep your information confidential, and provide it only 
to those agents acting on behalf of SU WA who need it to enable them to perform 
their agreed activities (eg. First Aid officer). We will not use your information for other 
purposes. You are welcome to contact our office or visit www.suwa.org.au in relation 
to issues regarding your personal information and for a copy of our Privacy Policy.
We only ask for information that is necessary for the purpose outlined in this 
statement. In some circumstances if you don’t provide us with all requested 
information you could miss the opportunity to be involved in our program.

How did you receive our brochure?

 medical info
Please indicate if any of the following apply to your child. Where necessary please note the 
details or attach a full explanation to this application form.

CONDITION In the Past    Now
Asthma
Appendicitis
Bronchitis
Chicken Pox
Diabetes
Heart Problems
Measles
Mumps
Pneumonia
Tonsillitis

CONDITION In the Past    Now
Ear Infections
Migraines
Epilepsy/Fits
Fainting/Dizziness
Glandular Fever
ADD/ADHD
Travel Sickness
Recent broken bones/illness
Sleepwalking
Bed wetting

Special Dietary Requirements (provide details)
Allergy – foods (provide details - reactions)
Allergy – other (provide details - reactions)
Drug reactions (eg Penicillin allergy)

Card Number        

Welcome and thanks for applying to come on camp with SU WA.
Mail this completed form with the payment details and a CIF form (if applicable), to SU WA prior to the event to reserve a spot on camp.

There are many more 
fantastic camps  
running each season! 
To find out what camps are running  

during the Autumn school holidays, please 

email or call us with your details and we’ll 

add you to the Camps mailing list!

7 Irvine St, Bayswater WA 6053 

Ph: 08 9371 9100   Fax: 08 9371 9200   

Email: suwa@wa.su.org.au 

Website: www.suwa.org.au 

10% discount for Health Care & Pension Card holders 

(excludes Leavers Camp): Please provide a photocopy of 

your card with your application and present the original to 

the Team Leader when dropping off your child. This is limited 

however, so please contact the Team Leader of your camp.

Camper Sponsorship: Please contact SU WA.

Making a booking to go on camp:

1. Your place is confirmed when we accept your application 

with a deposit or purchase order. In the interests of fairness 

we cannot take a phone or email booking.

2. Send your application to SU WA.

3. Make your cheque payable to “Scripture Union of WA”.

Get in early to avoid disappointment: Camps will be closed 

when full. We may have to cancel a camp with insufficient 

numbers.

SU WA reserves the right to reject applications.

GST: SU Camps are a GST free supply.

If you would like a child rebate receipt, please contact the  

SU Office. 

We value your feedback or concerns regarding your child’s 

camp experience and we’d love to hear from you. Please email 

feedback@wa.su.org.au

Scripture Union (SU) is a Christian organisation and on camp 

you will have the opportunity to hear what Christianity is all 

about. We believe Jesus can give hope and purpose to life, 

and on camp you can find out why. Our discussion times will, 

we hope, challenge you in various ways but always allow you 

the chance to form your own conclusions. The leaders on 

camp are volunteers who are trained for camp, have ‘Working 

with Children Checks’, pay the camp fee, and are responsible 

and fun people.

Scripture Union WA also runs Christian groups in High Schools 

and Primary Schools, School Adventure Camping, Family 

Festivals and Neighbourhood Outreach programs.




