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Swag Division 1 & 2 Standing Camp 2008
Dear Parents,

On Saturday and Sunday the 31st May and 1st June 2008, Swag will be holding a 
standing camp for both divisions 1 and 2.

The location of this event will be at Carrington Falls near Robertson. The camp will be a 
great time for the boys to explore God’s creation. Dads are most welcome to attend also. The 
weekend will involve some bush walking (exploring), night games, learning bush skills, eating plenty of 
good food and having fellowship together.

We plan to meet on Saturday morning at Penshurst Church Hall at 7.15 am to leave by 
7.30 am. We will then travel in convoy from Sydney to Carrington Falls via the Princes Highway along 
the F6 freeway to Albion Park Rail (south of Wollongong); turn right at the Illawarra Highway 
roundabout. Travel to Albion Park and at the traffic lights turn right to Moss Vale and follow the road 
turing off  the Jamberoo - Robertson Road about 8km east of Robertson and follow the signs to the 
falls. We also plan to pay a visit to the Illawarra Fly Tree Top Walk over the weekend also and return 
back to church by 4.00 pm Sunday.

Cost: $30 per person (includes camping fees and all food)

Bring: Tent (or organise to share)less tents the better
Sleeping bag and mat
Eating utensils 
Tea towel
Torch (with good batteries)
Bible
Warm clothes (it will get very cold at night)
Comfortable walking shoes
Toiletries
Water bottle
Suntan lotion

Please complete the permission slip below and return it to SWAG by Tuesday 27th May, 2008.

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

Permission Slip

I give my permission for _____________________________________to attend the Division 1 & 2

 Standing Camp on Saturday 31st May & Sunday 1st June, 2008 at the Carrington Falls Camp Site,

Please indicate how many people (#_______) are coming and if transportation is required ( yes / no )

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

Signed________________________________      Date______________

Medicare No ________________________________   
   
Contact Phone No_______________________


