
 

 



 

Name of Group:                                                                        Year Level: 

Camp Dates: (Office Use) Dinner time: 

Number of Participants:                                          Number of Staff: Number of Activity Groups: 

Name of supervising teacher/s of  
students with dietary requirements:  

Time In:                                  First Meal:                                         Time Out:                           Last Meal: 

Name: 
Activity Group 

#: 
Dietary Requirements: 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Birthdays: (We will put candles on the dessert cake! ) Date: 

  

  


