
RETURN FORM TO CHURCH IN THE MARKETPLACE OFFICE OR YOUR CHURCH IN THE MARKETPLACE CONTACT 
OR REGISTER ONLINE ON THE CHURCH WEBSITE  

CHURCH CAMP - Fri 7 March – Sun 9 March 2025 
MAIN CONTACT DETAILS: 

This section is to be completed by the person making the reservation.   

**Please note that children under the age of 18 years attending without a parent or guardian 
 will need to have a permission form signed by an appropriate person.  We will email the form to you.** 

First Name:   __________________________________ Last Name:  ____________________________________________________  

Email:   _____________________ Mobile Ph:   ________________________ Landline (if applicable):   ________________________  

NAMES OF CAMPERS ATTENDING (AND AGE IF UNDER 18):   

FIRST NAME:   _____________________________   LAST NAME: _________________________________ AGE (if <18):   __________  

FIRST NAME:   _____________________________   LAST NAME: _________________________________ AGE (if <18):   __________  

FIRST NAME:   _____________________________   LAST NAME: _________________________________ AGE (if <18):   __________  

FIRST NAME:   _____________________________   LAST NAME: __________________________________ AGE (if <18:   __________  

CATEGORY RATE HOW MANY IN EACH CATEGORY? 

*FAMILY (2A & 2Kids) 

*Large family?   
Contact reception@cmponline.net re a special rate. 

$420  

ADULT (18+) $190  

CHILD (4-18 years) $125  

INFANT (0-4 years) $0  

BYO TENT CAMPER (Adult) $115  

BYO TENT CAMPER (Child) $87  

SATURDAY ONLY (Adult) $75  

SATURDAY ONLY (Child) $53  

SATURDAY ONLY (Infant) $0  

[ ] During camp photos may be taken of you in group 
activities etc.  Tick box if you DO NOT want your image 
used in future camp marketing etc. 
 

 
TOTAL AMOUNT PAYABLE 

 
$ 

** We want to make it possible for everyone to come to Camp. If the cost of coming may be a problem please contact Rev Peter 
Chapman to find out how we can help! 

I would like to donate $  _____________ to assist others to come! 

ACC DETAILS:  Church in the Marketplace:  BSB:  634-634 and ACC: 1000-153-48 (please add “campname” as ref eg “campjones”) 

DIETARY REQUIREMENTS (please list):  ____________________________________________________________________________ 

MEDICAL REQUIREMENTS OR ANYTHING ELSE YOU THINK WE SHOULD KNOW ABOUT YOU: 

____________________________________________________________________________________________________________ 

EMERGENCY CONTACT: 

NAME:  ________________________________________________  

MOBILE PHONE:   ___________________________________ LANDLINE:   _______________________________________________  

TRANSPORTATION: 

How will you arrive (circle one):                     Car                      Train (to Campbelltown Station)                    I need a lift 

If driving, do you have spare seats & how many?   ________________________  

mailto:reception@cmponline.net

