
  

  

 

  

REGISTRATION DETAILSREGISTRATION DETAILSREGISTRATION DETAILSREGISTRATION DETAILS    

FullFullFullFull    NameNameNameName…………………………………………………………………… 

AddressAddressAddressAddress………………………………………………P/CP/CP/CP/C……………….. 

EmailEmailEmailEmail……………………………………...................................................................………………… 

D.O.BD.O.BD.O.BD.O.B………../….…….../..…….. Transport Req?   Transport Req?   Transport Req?   Transport Req?   Yes  /  No. 

  

  

  

    

Contact(1)Contact(1)Contact(1)Contact(1)………………………………(2)(2)(2)(2).......……………………….. 

(Ph. (Ph. (Ph. (Ph. 1)1)1)1)………………………………….(Ph. 2(Ph. 2(Ph. 2(Ph. 2))))...………………………… 

DISCLAIMERDISCLAIMERDISCLAIMERDISCLAIMER    

       DUNCRAIG CHRISTIAN FELLOWSHIPDUNCRAIG CHRISTIAN FELLOWSHIPDUNCRAIG CHRISTIAN FELLOWSHIPDUNCRAIG CHRISTIAN FELLOWSHIP————4.30pm4.30pm4.30pm4.30pm    

41 Beddi Road Duncraig 

BULLCREBULLCREBULLCREBULLCREEKEKEKEK    WESTMINISTER PRESBYTERIAN CHURCHWESTMINISTER PRESBYTERIAN CHURCHWESTMINISTER PRESBYTERIAN CHURCHWESTMINISTER PRESBYTERIAN CHURCH    

Cnr. Bull Creek Drive & Fyfe Circle (Church Car park) 5.30pm5.30pm5.30pm5.30pm 

CYC Camp CooloongupCYC Camp CooloongupCYC Camp CooloongupCYC Camp Cooloongup————6.30pm6.30pm6.30pm6.30pm    

861 Mandurah Road Baldivis. 

I……………………………………………………… give permission for 

my son………………………………………………………………….. To 

attend the “Busselton Boys” Camp from Thurs. 5th April 

2012 to Monday 9th April 2012. Whist all care will be 

taken while away, Duncraig Christian Fellowship cannot 

be held responsible for any accidents which may occur 

during the camp. 

MEDICAL CONSENT:MEDICAL CONSENT:MEDICAL CONSENT:MEDICAL CONSENT:    

I authorise in an emergency, the Camp Nurses* to 

arrange any medical or dental treatment required, and 

to authorise the giving of an anaesthetic (general or 

local). In an emergency I give permission for the Camp 

Nurses* to call an ambulance.    I authorise the Camp 

Nurses* over the counter medication (schedule 2 and 3 

medications) to my child as deemed necessary. 

Parent/Guardian signature…………………………………………. 

Date…………………………………………………………………………… 

What is DCF Boys Camp all About??What is DCF Boys Camp all About??What is DCF Boys Camp all About??What is DCF Boys Camp all About??    

DCF Boys camp aims to provide kids aged between 10 and 

15 years a weekend of action packed activities, and provide 

them with some things they may not get to do every day. 

During this time we as leaders have a desire to show that just 

because we are Christians and have accepted Christs love, 

doesn’t mean we don’t have fun. 

All our leaders have experienced God’s grace and love, and 

have accepted Christ as their Lord, and want to share Christ’s 

love with the kids at DCF Boys Camp. Boys camp is a 

weekend of sharing the true meaning of Easter, and that no 

matter what God loves all of us not because of what we can 

give God, but because we have nothing we can give.  

Christ died for us because we were sinners and had no hope. 

Now if we accept his free gift and sacrifice, we will have a 

hope in Christ, and a reason to live. The best part is on the 

third day Christ rose again from the dead is the one true God 

who through his blood purchased us and set us free from sin, 

and forgave us. This is the real meaning of Easter that Boys 

camp aims to teach. 

Need more forms?? 

Download more forms and get all 

the latest info and updates to 

Busso Boys Camp at 

www.dcf.net.au APRIL 5 - 9 



 

TRATION DETAILS 

  

 

Medicare NumberMedicare NumberMedicare NumberMedicare Number………………………………………………………. 

Position on CardPosition on CardPosition on CardPosition on Card……………………….ExpiryExpiryExpiryExpiry…………../…………. 

Ambulance CoverAmbulance CoverAmbulance CoverAmbulance Cover      Yes       No  

Ancillary CoverAncillary CoverAncillary CoverAncillary Cover…………………………………………………………... 

Does your child have any allergies ?Does your child have any allergies ?Does your child have any allergies ?Does your child have any allergies ? Yes / No 

Please SpecifyPlease SpecifyPlease SpecifyPlease Specify……………………………………………………………. 

                                Mild        Moderate        Severe  

Does your child need Medication? Does your child need Medication? Does your child need Medication? Does your child need Medication? Yes / No 

Please SpecifyPlease SpecifyPlease SpecifyPlease Specify……………………………………………………………. 

…………………………………………………………………………………. 

Does your child have any special Needs? Does your child have any special Needs? Does your child have any special Needs? Does your child have any special Needs? Yes / No 

Please SpecifyPlease SpecifyPlease SpecifyPlease Specify……………………………………………………………. 

…………………………………………………………………………………..

.............................................................................................. 

Swimming AbilitySwimming AbilitySwimming AbilitySwimming Ability----can your child swim 50m?can your child swim 50m?can your child swim 50m?can your child swim 50m? 

      Easily        With Difficulty       Not At All  

Date of last Tetanus immunisationDate of last Tetanus immunisationDate of last Tetanus immunisationDate of last Tetanus immunisation…………../…………/……. 

Does your child have a tendency to wet the bed? Does your child have a tendency to wet the bed? Does your child have a tendency to wet the bed? Does your child have a tendency to wet the bed?     Y / N 

Medical History (includiMedical History (includiMedical History (includiMedical History (including surgery) ng surgery) ng surgery) ng surgery) pppplllleeeeaaaasssseeee    pppprrrroooovvvviiiiddddeeee    ddddeeeettttaaaaiiiillllssss:::: 

………………………………………………………………………………….. 

…………………………………………………………………………………..

.............................................................................................. 

Any other condition which could be relevant:Any other condition which could be relevant:Any other condition which could be relevant:Any other condition which could be relevant: 

………………………………………………………………………………….. 

………………………………………………………………………………….. 

* “DCF Busso Boys Camp” will have a fully qualified and 

practicing nurse at all outings and on the camp 

premises at all times for the duration of the camp. 

 

MEDICAL DETAILSMEDICAL DETAILSMEDICAL DETAILSMEDICAL DETAILS    HOW TO GET THEREHOW TO GET THEREHOW TO GET THEREHOW TO GET THERE    

A bus will be transporting campers to Busselton      

Christian Brethren Campsite, via three pick up points. 

Please ensure you are there on time until the bus      

arrives Please tick appropriate box in registration      

details. We will be returning to DCF on Monday 9999thththth April April April April 

at 5pmat 5pmat 5pmat 5pm    

WHAT TO BRINGWHAT TO BRINGWHAT TO BRINGWHAT TO BRING    

BeddingBeddingBeddingBedding—Sheet, Pillow, Sleeping Bag 

ClothingClothingClothingClothing—Bathers, Towel, Hat, Sunscreen, 

clothes, Rashee 

ToiletriesToiletriesToiletriesToiletries—Toothbrush, Toothpaste, Deodorant, soap 

AmenitiesAmenitiesAmenitiesAmenities—Torch, Bible, Pen, Note book, small amount 

of spending money (tuck-shop available),  

Mobile phones allowed at own riskMobile phones allowed at own riskMobile phones allowed at own riskMobile phones allowed at own risk, 

A Water Bottle labelled with your child’s name.A Water Bottle labelled with your child’s name.A Water Bottle labelled with your child’s name.A Water Bottle labelled with your child’s name. 

WHWHWHWHAT NOT TO BRINGAT NOT TO BRINGAT NOT TO BRINGAT NOT TO BRING    

 Radios/MP3’s etc. 

Game Boys/PSP’s etc. 

Any other Valuables 

Bad Attitudes 

Unspecified Medications 

 

NoteNoteNoteNote————While all care is taken, Duncraig Christian        While all care is taken, Duncraig Christian        While all care is taken, Duncraig Christian        While all care is taken, Duncraig Christian        

Fellowship acceFellowship acceFellowship acceFellowship accepts no responsibility for any damages or pts no responsibility for any damages or pts no responsibility for any damages or pts no responsibility for any damages or 

loss of your child’s valuables.loss of your child’s valuables.loss of your child’s valuables.loss of your child’s valuables.    

THE COSTTHE COSTTHE COSTTHE COST    

1 Child—$120.00  

2 Children—$220.00* 

3 Children—$300.00* 

*Multiple children rates apply to children from the same 

family.    

SUBMISSIONSSUBMISSIONSSUBMISSIONSSUBMISSIONS    

Please fill out the registration form opposite & return to: 

Melinda Troiani—Duncraig Christian Fellowship 

41 Beddi Road Duncraig, 

Perth W.A. 6023 

**Ensure both sides of the form have been filled in.**Ensure both sides of the form have been filled in.**Ensure both sides of the form have been filled in.**Ensure both sides of the form have been filled in. 

No later than Monday 26th March 2012No later than Monday 26th March 2012No later than Monday 26th March 2012No later than Monday 26th March 2012 

MainMainMainMain Queries: Queries: Queries: Queries: Melinda Troiani—9448 5760 

A/H: A/H: A/H: A/H: Jason Troiani (Camp Director)— 0409 081 901 

Phil Rogers (Camp Director) — 0418 928 171 

ACTIVITIESACTIVITIESACTIVITIESACTIVITIES    

Please make all cheques payable to Please make all cheques payable to Please make all cheques payable to Please make all cheques payable to     

“DCF Boys Camp”“DCF Boys Camp”“DCF Boys Camp”“DCF Boys Camp”    

WATER SKIING  

 GIANT WATER SLIDE 

SPORTS       BIBLE STORIES 

     INTER DORM COMPS 


