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the next page and send it to
info@kidsofgold.org.au

You can book your camper/s

 online via kidsofgold.org.au or
fill out 

Where to book in a camper?

Arrival
 after 7:30 PM
Friday 15  Mayth

Departure
 around 3-3:30 PM
Sunday 17  Mayth

Campers are expected to arrange their own
transport to and from the campsite. If
there is difficulty with that, please
ring 0447 309 832 and we will try to
arrange transport for your child/ren.

Dates & Times
If you have any questions,

concerns, or you want to discuss
payment plan options, please

reach out to us at
info@kidsofgold.org.au or call

0447 309 832.

How to get in contact?

This camp is subsidised- $140PP (representing
a 54% subsidy) plus $15PP Insurance Fee, rep.
58% subsidy. many would be unable to afford
the true full fee, so our sponsors make Kids

of Gold possible

PLEASE NOTE!

How much does camp cost?

$35 deposit
for full-weekend camp

Cost:$85
Our bank details: 

Account Name: Kids of
Gold 

BSB: 633 000 
Account No.: 129551552 

Lyrebird Park
510 Beenak Rd, Yellingbo,

Victoria

Camp Location



Application
Time TravelTime TravelTime Travel

Relationship with Camper 
e.g. parent, guardian etc.

Signature

Are there any medical or dietary needs? 

Special Skills, Abilities or Interests:

Do you give permission for first aid and medical to be given
if required (e.g. Panadol)?

First Name

Last Name

Date of Birth Gender Current Grade

Bedwetting?

Home and/or Postal Address

Email Address

Please read each question carefully and answer them
as accurately as you can.

Medicare No.

Parent/Guardian’s Name

Emergency
Contact No.

School

Alt. Emergency
Contact No.

Are there some particular areas where you would love
to see confidence or self-esteem increased in your
child, it would help us to know so that we can work

on that during the camp. 

Areas to work on

All the information on this form is kept private and
confidential. By signing this form, you agree that
Lyrebird Park Camp and Kids of Gold staff cannot be
held liable for accidents and injuries that may
occur on the camp, including visitors & visitors

children not booked in

(optional)
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