


Last year the Junior camp was full, Teens was a 
tight squeeze, and Youth was at its biggest yet! 
Perhaps you have been many times, or you hear 
your friends talking about it at the start of every 
year - well dont miss out on being a part of this 
great start to 2012! Great friends, new people, 
outrageous activities and fabulous evening wor-
ships - we invite you and your friends to buckle 
up, strap in, and grab a hold of all the fun and 
adventures we have waiting for you at Vicyouth 
Summer Camps 2012!
 
With a different camp for Juniors, Teens and 
Youth, our aim is to give each camper the best 
opportunity to experience all that camp has 
to offer - all with the help from our carefully 
selected team of staff. Our aim is to teach, en-
courage, support and empower all who attend, 
as well as show them Jesus’ love as part of a 
caring Christian environment. 

At our summer camps, we provide opportunities 
to make new friends (and visit with old ones), 
take on new adventures, learn more about spe-
cific interests, and make enough memories to 
last a lifetime.

Places are limited, so get your applications in 
early, and applications close Monday December 
12th, 2011.

CAMP SPECIALTY OPTIONS
We have great options for you to personalise 
your experience. These sessions go for 2 hours 
each morning. Pick your top five to put on your 
application form, and we’ll do our best to get 
you there:

Archery - grab a bow and arrow and let our 
highly trained staff show you how to hit the 
bulls eye!

Horse Riding - if you love horses then this is the 
class for you. Learn how to saddle and groom a 
horse, and get in alot of riding! No horse riding 
experience is necessary.

High Ropes - Conquer every challenge in front 
of you, overcome your fears and reap the re-
ward! The qualified instructors can help anyone 
through the High Ropes challenge.

Abseiling - Experience nature and adrenalin 
together! Fully qualified instructors will give you 
an experience you’re guaranteed to remember. 
A one-off all-day event (for Teen & Youth only)

Mountain Bikes - work up an appetite this year 
with our new trails to conquer! Limited places! 
A sure new favorite for 2012!

Media - with a digital camera in hand, capture 
the excitement of all the activities! Then learn 
how to edit and compile and present it each 
night at camp!

Survivor Challenge - The highlight of camp! 
See if you can survive a series of challenges that 
will see you drag yourself through mud, up and 
over ropes, and through the river. A sure way to 
bring out the best in you!

Water Activities - Our very experienced team 
are keen to show you all the tricks on the water. 
Learn how to ski and wakeboard, or have a go 
on the knee board or biscuit!

Arts - New Program! Experiment using your cre-
ative flair with textile activities such as paint-
ing, scrapbooking, drawing, tie-dying and more!

Drama - A new program for 2012! Learn differ-
ent types, techniques and skills you can use and 
be a part of a group performance each night!

Get your form in early for
a super discount!!!

SUPER EARLY BIRD get $30 off standard fee
(if form recieved before sept 30)

 EARLY BIRD get $15 off standard fee
(if form recieved between Oct 1-31st)

NB: Summer Camps is operated by the Youth Department of 
the Seventh-day Adventist Church. It is exclusive to
campers and staff only. 

Be sure to come

prepared for the

MEXICAN FIESTA

happening each 

saturday night!



PAYMENT DETAILS:
Camp Fee (less any eligable subsidy): $______ + Transport $______ = Total Payment: $______ 

MEATHOD:

       Cheque or Money Order (payable to the SDA Church Vic Conf)

       Credit card payment - Visa / MasterCard / Bankcard (please circle)

Name on Card:_______________________________________

      
Signature:_____________________  Expiry:_______/_______

2012 Summer Camps Application Form

Surname  ____________________________ First Name________________ Age _____  Date of Birth ___/___/______  M     F

Address __________________________________________________________  Suburb ____________________  P/C ________

Ph/Mobile ______________________  Church ________________   Email __________________________

My 3 Preferred Cabin Mates are:
1._________________________ 2.____________________________ 3.___________________________

Select your top 5 morning activity preferences (number 1 - 5)
Archery Horse Riding

Abseiling (Teen & Youth Only) Media (bring own camera if possible)

Arts Mountain Bikes

Drama Survivor
High Ropes Water Activities

       50% off Standard Camp Fee 
       Country Subsidy (tick if eligible)

       15% off Standard Camp Fee
       Travel Assist Subsidy (tick if eligible)

      Bus Fare $30
      (tick if desired)

Conditions: Must live >200km from Melbourne 
Metro Area and not have access to an
Adventist School

Conditions: For Mildura residents who don’t 
qualify for Country subsidy

Bus transport is available 
to and from the camp.
Pick up/Drop off from:
      NUNAWADING or
      GILSON

Cancellation Policy: A $50 non-refundable fee is applicable to all applications. Cancellations 
made within 14 days of the start of camp will only recieve a 50% refund. No refund once 
camp has started. 

Please return this section (front and back) to Vicyouth:
PO Box 215 Nunawading Vic 3131

Email: vicyouth@adventist.org.au / Ph: 03 9264 7740 / Fax: 03 9264 7743
Application forms can also be download @ www.vicyouth.com
APPLICATIONS CLOSE MONDAY DECEMBER 12th 2011

Please note that applications handed in after this date will incurr an additional $50 late fee
Strictly no applications will be taken after December 21st 2011

OFFICE USE ONLY

Super 
early

$30 off

Early 
Bird

$15 off

LATE 
FEE

$50

ENTERED

date recieved

JUNIOR CAMP
January 10th-15th
Ages 10 - 13
Standard Fee $250

TEEN CAMP
January 16th-22nd
Ages 13 - 16
Standard Fee $260

YOUTH CAMP
January 24th-29th
Ages 17+
Standard Fee $225

*Standard fee includes a $50 non-refundable processing fee.
Any earlybrid discounts will be automatically be deducted from the total below at time of processing.



Medical History

Emergency Contact Name: ____________________________ Relationship: ____________________
Mobile: ________________	  Home Phone: ____________________	 Work Phone:_______________
Medicare #_______________________ Exp Date_________ Ambulance M’ship #_______________ 
Private Medical Fund _________________________________ Type of Cover: _________________

Consent and Release
In the event of accident or illness, I/we authorise the Event Director to consent, where it is impractical 
to communicate with me/us, to my/our son/daughter receiving any x-ray examination, anesthetic, medi-
cal, surgical or hospital treatment as may be deemed necessary by a licensed physician and/or surgeon. 
I/We also authorise to engage such treatment. I/We agree to pay the appropriate fees for such and any 
ambulance or other emergency transportation costs, which may be required. I/We agree to meet the 
expense of my son/daughter being returned home, by the director or leaders accompanying him/her. I/
We understand that such an arrangement may be necessary due to illness, injury, or if, in the opinion of 
the Event Director, non-cooperation of any description, inappropriate behaviour or the inability to meet 
the rigours and requirements of the activity by my/our son/daughter. I/We agree to my/our son/daughter 
attending on this understanding.

I declare that I have read the activities list for my safe participation in the Vicyouth Summer Camp in 
January 2012, and will endeavour to ensure I have all the items listed. I also understand that it is a 
condition of participation to accurately complete the Medical Form. I have been informed of the nature 
of the activity and understand that there is an element of risk involved. I acknowledge I may refuse to 
participate in any part of the activity I feel apprehensive about (if this does not endanger myself or the 
other participants and leaders). I agree that if I suffer injury or illness, the organisers can arrange medi-
cal treatment and emergency evacuation services, as the organisers deem necessary for my safety or 
well-being. I am aware, in signing this document, of the risks and demanding nature of the above named 
activity and am willing to accept this risk and agree to release, to the full extent permitted by law, AUS-
TRALASIAN CONFERENCE ASSOCIATION LIMITED (ACN 000 003 930) and/or VICTORIAN CONFERENCE and its 
employees and agents from responsibility for any injuries which I may suffer as a result of participation in 
this activity.

I understand that as I am attending a Christian camp where respect for others and their properties is an 
important value, and therefore bad language, bullying, descrimination, sexual misconduct and damage 
of property will not be tolerated. Drugs and alcohol are not allowed on the premises and bringing/using 
such substances or taking part in any of the behaviours listed above will result in being returned home 
immediately, at my parent’s expense. I also understand that modest swim wear (one piece for girls) and 
appropraite attire is expected and that I will be asked to change if the camp leaders deem me to be 
dressed inappropriately. I understand that any junk food or electronic equipment will be confiscated for 
the duration of the camp.
I consent to release all photos and videos for Vicyouth promotions and use.

Participant’s Signature: ___________________________ Date _____/_____/____

Guardian’s Signature: ____________________________ Date_____/_____/____ (if applicant under 18 yrs)

Relationship: Father / Mother / Guardian

If you circle any of the following, please supply full details on the lines below:
(asthma, diabetes and epilepsy sufferers need to attach their personal management plan) Heart 
problems, Travel Sickness, Migraines/Headaches, Asthma, Respiratory Problems, Phobias, Black-
outs, Diabetic, Operations, Recent Illness, Fits/Epilepsy, Current Medication, Allergies (food, 
bee stings, plants, drugs, other), Drug Reactions (eg. penicillin allergy), Any Disability (physical, 
intellectual, emotional), Restricted Activities.

Details: ____________________________________________________________________________
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Tetanus Injection (date)_______________ Please indicate if your child can swim: YES/NO


