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Laser Skirmish Night 2009
 Dear Parents,

Division One/Two is planning a Laser Skirmish Night at Laser Siege, Arncliffe on Tuesday 19th May, 
2009. The evening will involve a night of running around trying to shoot each other with laser guns through a 
obstacle course of a bus , a plane and a ex-police car. Go to www.lasersiege.com.au for more information.

We will be meeting at Penshurst Church hall at 6.30 pm for parade then leaving at 6.45 pm sharp to go 
to the laser skirmish centre (located at 40A Arncliffe St, Arncliffe/Wooli Creek, NSW 2205) for a 7.15 pm 
start. We will return to Penshurst Church hall by approximately 8.30 pm.

We may also require some assistance from parents in transportation of the boys there and back 
depending how many boys are going. If you are free that night it would be much appreciated, and you are more 
than welcome to join in the fun if you wish.

Cost $20.00 per person (includes 3 missions and lifetime membership)

What to bring Wear suitable clothes for running around in (swag uniform is not required)
Wear your Swag baseball cap (if you have one) so we can all be identified as one group
A drink (last time we play we got very hot and thirsty) and something to snack on (if 
you want)

Please complete the permission slip and bring it along with your money to Swag on Tuesday 19th May, 
2009. Look forward to a great night. 

From 
the SWAG leadership team
your servants in Christ

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

Permission Slip

I give my permission for ______________________________to attend the Laser Skirmish Night at Laser Siege, 
Arncliffe with SWAG on Tuesday 19th May, 2009.

I understand that, no responsibility can be taken by Swag or it’s leaders, as outlined in the “Form of Indemnity” 
I signed on my son’s Membership Form.
I agree to the procedures as set out in the SWAG form of indemnity.

Signed  __________________________________Date__________________________

Medicare No. __________________________ Contact Phone No. _______________________


