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Swag Family Camp - Upper Colo 2008
Dear Parents,

On Saturday and Sunday the 22nd and 23rd November 2008, Swag will be holding its Family 
Camp for 2008.

The location of this event will be at Upper Colo Reserve  on the Colo River. The camp will be a great 
time for us all to explore God’s creation. Boys who are unable to come with the rest of their family are most 
welcome to attend also and will be adopted for the weekend by one of the other families. The weekend will 
involve lots of water activities (such as lilo-ing, swimming etc), team events, night games, eating plenty of 
good food and having fellowship together.

We plan to meet on Saturday morning at Windsor McDonalds (Cnr of Windsor rd and Grove 
Ave) at 8.00 am to leave by 8.30 am. We will then travel in convoy to Upper Colo. We plan to return back to 
Penshust by about 4.00 pm Sunday.

Cost: $30 per person or a maximim rate of $120 for a family (includes camping fees and all food) 

Bring: Tent (or organise to share)
Sleeping bag and mat
Eating utensils 
Tea towel
Torch (with good batteries)
Bible
Warm clothes (it may still get cold at night)
Comfortable walking shoes
Toiletries
Swimmers and a towel
Lilo, ring to swim with (optional)
Water bottle
Suntan lotion

Please complete the permission slip below and return it to SWAG by Tuesday 18th November 2008.

-----------------------------------------------------------------------------------------------------------------------------------

Permission Slip

I give my permission for _______________________________________ to attend the Swag Family Camp 
on Saturday 22nd & Sunday 23rd 2008 at the Upper Colo Reserve Camp Site, 
Please indicate how many people (#_______) are coming and if transportation is required ( yes / no )
I also give permission for him to swim in the Colo River.  Yes  /  No  (please circle)
My son’s swimming ability:

Poor   |  Good  |  Strong

I agree to the procedures as set out in the SWAG form of indemnity.

Signed________________________________      Date______________

Medicare No ____________________________     Contact Phone No_____________________  


