Fully supervised by
Outdoor Education’s
Experienced Instructors
and Camp Dio Adult
Support Team

Where?
Outdoor Education Tea
Gardens
10 minutes north of Karuah
before Tea Garden’s
turnoff.
Who can come?

Any personin Year6 to 12
Contact
Denis and Joanne Paget
60 Queen Street
Singleton 2330
6572 3430

J0579 e

3.30 pm
Friday 23rd November 2007
to
12.00 pm
Monday 26th November 2007




Canoeing, high and
low rope challenges,
climbing, beach,
archery, abseiling,
self achievement
and initiative
exercises, rafting,
beach walks. Talks
on aspects of life
and reflections in
the evenings

Return registration and
medical/indemnity form
with payment of $165.00
made out to Camp Dio,
to Denis and Joanne Paget,
60 Queen Street, Singleton
2330.
by
15th November 2007

Arrival at camp 3.30 pm on Friday 23rd
November 2007.

We advise clothing to alow for both hot
weather and cold as well as protection from
rain and the sun. Please don’t bring good or

new clothes and shoes as they could be lost or
become extremely dirty and/or wet.

Hat and enclosed footwear are essential. Camp
participants are required to wear enclosed
shoes and appropriate clothing at all times. We
also advise two pairs of shoes as one pair will
be needed for water activities.

Money is not required as everything necessary
is supplied. However there are vending
machines for snacks and drinks so a small
amount of money is acceptable.

Electronic games etc. are not permitted and the
organizers take no responsibility for these
items if they lost or damaged at camp.
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Participant’s Name
Address

Phone
Date of Birth M/ F
Email address

| agreeto participate in all activities and follow the
directions of the instructors and leaders. | am aware that
failing this my parents will be called to take me home.

SIGNATUTE. ...ttt ee e
Parent/ Guardian
Name

Address

Phone Numbers

Parent/Guardian Consent

| certify that | am/we are the Parent/Guardian

of who is ....... years of age
and that he/she has my/our permission to participate in
all activities associated with this camp, including but
not necessarily limited to those indicated in the
brochure.

Aswell, I/we consent, in the event that the camp leaders
are unable to make contact with me/us, to their

obtai ning medical/hospital treatment for my/our child
and I/we shall indemnify the leaders and the Diocese of
Mailtand/Newcastle in respect to the cost of any such
treatment.

Name .........cocvenennn. Signature



