KTC Permission Note: Please complete and return to Chaplains Department by Friday 27 th May,
2011.

King’s Tara Christian Camp

I give permission for my son / daughter to attend the King’s Tara Christian Camp, 10-12 June, 2011.

Student’s Name: Year/ House:

Parent’s / Guardian’s Name: Email:

Signed: Date:
WARNING STATEMENT

Sporting and other school activities may be dangerous and result in personal injury, disability,
illness or death; being aware of those risks, parents consent to their son or daughter
participating in the full range of core and co-curricular activities and all activities for
boarders, carried on by the School from time to time, including sporting activities and
excursions away from the School.

I would like my son / daughter to travel to the camp by school bus. (Please circle) Yes/ No
I would like my son / daughter to return from the camp by school bus. (Please circle) Yes/ No

Alternate travel arrangements:

Medical details: The School health centre has up-to-date medical information for my son / daughter, including
food allergies and special needs? Yes O

In case of Special Dietary Requirements a form will need to be collected & returned to the chaplains department.

Outline any other special needs or medications to be taken:

Payment Form Kings Tara Christian Camp $150 per student
10-12 June, 2011

NAME et ettt reas Phone

StUdeNt NAME oo Year: ...ccooueveevieiinnns House

Payment for King’s Tara Christian Camp

a Acheque for$ .....cccovvvvrverirrernan, is enclosed, payable to The King’s School or Tara Anglican School for Girls.

a Please debit MasterCard/Visa/Bankcard for $...........cocovvveererennns

AT

(2% surcharge will apply.)

Expiry Date |:| |:| / |:| |:| Cardholder's Signature o




	Payment for King’s Tara Christian Camp

