28 JUNE - 1 JULY 2016

@ FOREST EDGE
405 McKenzie Rd,
Neerim East VIC 3831

CAMPER DETAILS
Name: ‘ ‘
DOB: | | Ager| |
Address: | |
‘ Postcode: S
Gender: D Male D Female
Contact: ‘ (H) ‘ \ (M) \
Email: ‘ ‘
Group: D Fungus D Anthem D Uni Student Other ‘ ‘
Camper Duration: D Full Time D Part Time

Drop off & Pick Up: D from Australia for Christ Church

D from Lexton

Is this your first time to a Fungus or Anthem event?

If Yes who invited you? ‘

EMERGENCY CONTACT

Contact Name: |

Contact Number: |

Relationship: |




Aoy <A

WHAT TO BRING

Bible

Notebook

Pens Father in spirit and truth, for the'Father is
Warmn Clothes seeking such people to worship him.

A change of clothes for games R
, ] . Camp Speaker - Ps. Neli Atiga
e . Don’t forget to follow us on social media! _,

Music was always at the forefront of
what Ps Neli wanted to do, he sensed

@fungusyouthgrou ‘j‘ the call to full time ministry not long
Towel LR I o, BT after becoming a follower of Christ

www.facebook.com/fungusyouthgrou

Toiletries

3 himself in 1998. Fast forward to today,
Sleeping Bag www.facebook.com/anthemi070 Ps Neli is the Senior Pastor of Every
Nation Church in Brisbane. He and
Lunch or Money @anthemyouth K his wife, Tina, also travel extensively

speaking and teaching primarily in the
areas of worship and leadership, with

$190 STANDARD
$180 SIBLING”
$170 MATES RATES”

a passion particularly to see the arts
redeemed, and to see this generation
won for the glory of Jesus Christ.
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PAYMENT METHOD

Please list any siblings attending: ’

‘NOTE: For siblings attending camp, there is a $10 discount per sibling. Please ensure that siblings are listed in the space provided on this
registration form. Each individual sibling is required to fill out a form.

If you have friends who are not regular attendees of Anthem or Fungus Youth Group, Australia for Christ Church and/or FGA Melbourne,
you and your friend will each receive a $20 discount upon registration.

To be eligible please ensure that your friend has listed your name on this registration form. Please note that only one discount can be applied.

Cash: |:| Cheque: |:| Visa: |:| Mastercard: l:l Amount: | $

Cardholder's Name: | |

Credit Card Number:

Cardholder's Number: | Expiry Date: |
Cardholder's Signature:

MEDICAL CONSENT TERMS AND CONDITIONS

Cancellations: Please note that any cancellations will require a $20

I, being the parent/guardian of the said child, understand that whilst e ! )
administration and processing fee.

every precaution will be taken to ensure good welfare and protection
of my child, Full Gospel Assembly Melbourne, it's staff and volunteers MEDICAL INFORMATION

acting on behalf are hereby released from any and all liability in Please note down any special diet/allergy/medical conditions that
the event of any accident or misfortune, damage or loss that may camp organisers should be aware of:

occur to their property. In the case of an emergency, | hereby give
permission to the First Aid Staff to ensure proper treatment for my
child. l understand that every effort will be made to contact me
before instituting such procedures. | agree to pay all such doctor,
ambulance and hospital fees incurred on behalf of my child.

7 BT,
OFFICE USE ONLY 72 &7\

‘v
Paid: . Date: ] ntered:
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