Dates Fees

$275 per individual participant per week for

. 8.00am to 3.30pm Monday to Friday. ($220
Mon 26 Sep to Fri 30 Sep 2016 for four day camp)

Tuesday Oct to Fri 7 Oct 2016 Additional $50 per week ($10 per day) for
the late pick up option to 5.00pm.
Casual rate at $65 per day subject to
availability (including late pickup option).

A typical day

800-830 Drop off/sign in What to bring and where to go

Morning tea and daily lunch. Drinks will be

8.30-9.30  Cricket skills & games provided during the day and a sausage sizzle

9.30-10.30 Basketball skills & games will be provided on the Friday of each camp

10.30 — 11.00 Morning Tea A hat, sensible clothing and sunscreen, and
sports shoes.

11.00-12.30 Soccer Participants are welcome to bring their own

_ tennis racquet or cricket equipment.
12.30-1.00  Lunch Daily drop off and pick up at the Performing

1.30-2.30 Movie Arts Centre (PAC), Birrell St, Waverley
2.30-3.30 Swimming Wet Weather
3.30-3.45 Pick up and sign out Indoor activities will replace outdoor activities.

3.30-5.00 Late pick up/ Indoor sports games Staffing

Only accredited staff with child minding

Other activities include: , :
clearances will supervise the camps.

e movie making ¢ handball

e touch football ¢ drama

e volleyball e tennis Need further information?
Please email John Kara
jkara@waverley.nsw.edu.au
or ring 0419 471 292

A sausage
sizzle will be
provided for
Friday lunch

[ |
of each week.
un dana ritness
appetite!



& Spring

YOUR PLACEMENT WILL BE CONFIRMED BY EMAIL
OR FAX AFTER 23 SEPTEMBER

CAMP1 Monday 26 Sep to Friday 30 Sep 2016
CAMP 2 Tuesday 4 Oct to Friday 7 Oct 2016

Casual dates

DETAILS OF PARENT/GUARDIAN
Name
Address
Suburb
Postcode
Telephone Home
Telephone Work
Mobile
Email

CONSENT AND INDEMNITY

By my signature in the parents/guardians details section of the enrolment form, | confirm
that | fully understand the nature of the Waverley College Holiday Camps and give my
consent for my child/children to participate knowing and accepting that Waverley College

ensures that activities are carried out responsibly and with attention to safety.

| understand that | am responsible to pay all medical costs which may occur as a result

of my child’s participation in camp activities.

I also give my permission for persons authorised by Waverley College to seek appropriate

medical aid in the event that my child is injured.

| shall, on demand, indemnify and keep indemnified Waverley College against all
reasonable costs, charges, expenses, liabilities, outgoings and payments which Waverley
College pays, is liable to pay or sustains in any way arising from any circumstance which

may occur during my child’s attendance at the holiday camp.

PARENT/ GUARDIAN SIGNATURE DATED

ENROL BY 23 SEPTEMBER

Please complete the required details and return to
Enrolments (Holiday Camps),
Waverley College, 131 Birrell Street, Waverley 2024
Email scanned copy to jkara@waverley.nsw.edu.au or
fax 9369 0845 (Attention: John Kara)
PERSONAL DETAILS CHILD 1

Child’s name

Age

Year at School

Allergies

Other medical
conditions

Daily medication

Anything else
we need to know?

PERSONAL DETAILS CHILD 2
Child’s name
Age
Year at School

Allergies

Other medical
conditions

Daily medication

Anything else
we need to know?

TO BOOK AND PAY visit the Waverley College website - www.waverley.nsw.edu.au OR complete details below

Total amount

Payment method

Card number
Cardholder

Signature

$ Date
Cash (paid to Accounts Office Waverley College)
Cheque (made payable to Waverley College) Name on cheque

Credit card please tick type Mastercard Visa American Express
American Express cards incur a transaction fee of 2%, all other cards incur a transaction fee of 1%

Expiry

Daytime phone



