
INform  
Monday, April 25, 2005 

http://www.swag.org.au 

Bents Basin camp, 6 – 8 May 2005 
 

Dear Parents, 
Our first camp for 2005 is less than 2 weeks away! We encourage ALL SWAG boys to attend this 
camp, as it will be a great opportunity for them to develop new life skills, build confidence and 
leadership abilities as well as experience God’s wonderful outdoors. 
When? 
Meet at Penshurst Presbyterian Church no later than 6:30pm on Friday 6th May.
Pick up your boy/s from Penshurst at 12noon on Sunday 8th May.
Please note the Friday night start with an earlier finish on Sunday.  If this interferes with your 
families Mother’s Day plans please let us know so that we can arrange an early return to 
Penshurst on Sunday morning. 
Where? 
We will be camping in the Bents Basin State Conservation Area, 70 km west of Sydney. 
 
What will we be doing? 
On Saturday afternoon, we will be making a special trip to TeenRanch recreational centre where the 
boys will receive some expert instruction in some adventurous outdoor activities. 
Checklist 

� Food 
o Supper for Friday AND Saturday nights 
o Nibbles for the car trip to Bents Basin as we won’t be stopping on the way. Please feed 

the boys a light dinner before meeting us at Penshurst. 
� Warm clothes 
� Rain gear 
� Eating utensils, tea towel 
� Sleeping gear (sleeping bag and mat) 
� Shared tent (we will co-ordinate the tenting to ensure everyone is covered) 
� Torch and spare batteries 
� Bible 

 
How much? 
$40 for the first child, $30 for each additional child. 
(Includes $10 for use of TeenRanch facilities) 
 
From 
the SWAG leadership 
your servants in Christ. 



Please fill out and return this slip with your money by Tuesday 3 May, 2005 
I give permission for (boys’ names)  

 
_________________________________   

 
_________________________________  

 
_________________________________  

 
to attend the Bents Basin camp with SWAG on 6th,  7th and 8th May 2005. 

 
I agree to the procedures as set out in the SWAG form of indemnity. 
 
Signed: _________________________  Date:  ___________ 
 
Name: __________________________ 
 
Contact Phone No. _______________________________ 
 
Medicare No. _________________________________ 
 


