
About  The Campsite 
 
El Shaddai is sit uat ed 32km sout h east  of  Mur r ay Br idge, 
j ust  2km f r om Wellingt on. Only a 5 minut e walk t o t he 
Mur r ay, wher e a var iet y of  act ivit ies can be enj oyed  
including canoeing and wat er  skiing. 
 
Camper s enj oy dif f er ent  act ivit ies such as wat er  skiing, 
r ock climbing, st unt  kit es, eight  ball, ar cher y, ball games, 
t r ampolines, t ar zan swing and t able t ennis. 
 
All Act ivit ies ar e well super vised. Our  camps ar e st af f ed 
wit h a dir ect or , concer ned wit h t he over all r unning of  t he 
camp and a pr ogr am dir ect or  who ensur es an enj oyable  
pr ogr am. Ther e ar e cabin leader s who car e f or  small gr oups 
of  camper s, as well as a st udy leader  who challenges and 
discusses r elevant  lif e t opics. 
 
Our  aim is t o impr ove t he qualit y of  lif e f or  each camper  
t hr ough an int er est ing and f un t ime. 
 

 
Standards f or bet ter camping 
 

We ask all camper s t o obser ve t he f ollowing 
¡� No  alcohol or  dr ugs 
¡� No weapons 
¡� No MP3’S, ipods, gameboys et c 
¡� No smoking 
¡� No gir ls in boys dor ms and vice ver sa 
¡� No mobile phones 

Medical Details 
 

Emer gency cont act  per son 
Name ……………………………………………………………………. 
Phone (h) ................................................................. 
         (w) ................................................................ 
Medicar e no. ...................................................No.......… 
 Expir y  ……………………………………………. 
Have you had a t et anus inj ect ion? YES  /   NO 
I f  yes, when? ................................................................ 
Do you have any healt h pr oblems t hat  t he leader s 
should be awar e of ? YES   /    NO 
I f  yes, please give det ails 
........................................................................................ 
........................................................................................ 
Do you have any special diet  r equir ement s YES /  NO 
I f  yes, please give det ails ............................................... 
........................................................................................ 
........................................................................................ 
Do you give per mission f or  CYC t o give panadol if  
 r equir ed?     YES   /    NO�

Camper Declarat ion 
My Child applies t o at t end t his camp, and if  accept ed, agr ees t o  
observe t he camp r egulat ions. I  under st and t hat  while Chr ist ian 
Yout h Camp st af f  and leader s will t ake all car e, t hey will not  accept  
r esponsibilit y f or  any illness, accident  or  damage which may occur  
t o t hem or  t heir  pr oper t y. I n t he event  of  an emer gency, illness or  
inj ur y, I  give consent  t o t he leader s t o obt ain medical t r eat ment , 
and agr ee t o pay f or  any medical or  hospit al at t ent ion. I  will cont act  
t he camp if  I  am unable t o at t end and r ealise t he cancellat ion f ee 
will apply. 
 
I f  you don’t  want  your  child’s phot o t o be used on t he CYC websit e 
or  on pr omot ional mat er ial please inf or m t he Camp Co-Or dinat or  in 
wr it ing 
 
Signat ur e ................................................................................. 
(Par ent  /  Guar dian) 
Dat e ........................................................................................ 
This inf ormat ion will be handled in accordance wit h 
CYC’s Pr ivacy St at ement  which can be viewed at : 

www. cycsa. or g. au/  pr ivacy 
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Name ....................................................................................... 

Dat e of  bir t h ....................................................................….. 

Gender  Male /  Female 

Addr ess .................................................................................. 

Subur b .................................................................................... 

Post code ................................................................................. 

Email ........................................................................................ 

Phone (home) ....................................................................….. 

Chur ch (if  applicable) .......................................................... 

Have you been t o a CYC camp bef or e? YES   /    NO 

One per son you would like t o shar e a r oom wit h 

..............................................................................................… 

I  will be t r avelling t o El Shaddai on t he f r ee CYC bus f r om   

Gepps Cr oss [    ]     Cumber land Par k [    ]   

Make  my own way t her e  [    ]  

 

PAYMENT DETAI LS 

Please make cheques payable t o 

Chr ist ian Yout h Camps of  SA inc 

or  pay by cr edit  car d, please debit  my 

Visa [  ]  Bankcar d [  ]  Mast er car d [  ]  

in t he amount  of  $  .............…... 

Car dholder ’s name ............................................................ 

Car d number  .............. /  ............... /  ............... /  ............... 

Expir y dat e ................ /  ................. 

Car dholder ’s signat ur e ..................................................... 

 
[    ]      I  Requir e a Child car e r eceipt   
 

 

Christian Youth Camps of 
South Australia Inc. 
El Shaddai Camping Centre 
RMD 4062 Wellington SA 5259 
Email email@ cycsa. org. au 
Web www. cycsa. org. au 
Phone (08) 8572 7262 
ABN 86 857 437 624 

Monday January 11- 15 
Teenagers aged 13-17 

Meet new friends, water skiing, giant swing, rock 
climbing 

Cost: $185 ( if you get your form in before the 16th of 
December, we will give you a $10 discount making 

your fees $175! Get in early!!!  
$10 discount for 2nd and subsequent child from the 

same family. 
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CYC is a registered child care provider. You may be en-
titled to benefits while your child is on camp. 
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Applications close December 16th 2009 
Please return your form with full payment to 

Camps Co-ordinator 
RMD 4062 
Wellington 
SA 5259 


