SKIN SKI AND SURF HOLIDAY
BASKETBALL CAMP

Child’s Name (s) and age 1.

2. 3.

Address: P/code
Suburb Home Phone:

Parent(s) Name(s):

Contact Number during clinic hours

E-Mail Address

Second contact name / number:

Current Ambulance Membership Number

Does your child suffer from any illness or injury that we need to be aware of

at the Holiday Supercamp?

Where did you hear about the camp? [ ] Aussie Hoops [ | Primary School

[ JOther...............ccoeiii,

Dates: July 7°, 8" & 9™
Time: 9.30am to 2.30pm each day

Bookings close:  Registration form and payment (Eftpos available) must be

.....

lodged at the WIN Minerdome by 5.00pm on Friday July 2nd

or post to PO Box 3 Wendouree 3355.

PAYMENT:
01 $80 x 1Child O $125.00 x 2 Children
0 $170.00 x 3 Children O $35.00 per day partial payment

AMOUNT PAID $

CASH /EFTPOS / CHEQUE

Payment Options BBA

Please charge my: O Visa O Mastercard O Bankcard
E Card number: - -

Expiry Date: - Cardholder Name:

Signature: Date: _ /__ [/

Cheque/cash
remittance




