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СЛОБОДНА СРПСКА ПРАВОСЛАВНА ЦРКВА 
ЕПАРХИЈА ЗА АУСТРАЛИЈУ И НОВИ ЗЕЛАНД 

FREE SERBIAN ORTHODOX CHURCH 
DIOCESE FOR AUSTRALIA & NEW ZEALAND 

St Sava Monastery:  453 Wallaroo Road,  Wallaroo via Hall NSW 2618 Email:  free.soc.diocese@gmail.com  (  (02) 6230 2424 

	
  

	
  
Commencing	
  at	
  11.00am	
  Sunday,	
  18	
  January	
  2015	
  
Concluding	
  at	
  8.00am	
  Friday,	
  23	
  January	
  2015	
  

	
  
The	
  2015	
  Camp	
  caters	
  for	
  Primary	
  school	
  children	
  aged	
  7	
  –	
  12	
  years	
  

Savez	
  KSS	
  accepts	
  donations	
  but	
  there	
  will	
  be	
  NO	
  CHARGE	
  for	
  the	
  2015	
  Camp	
  
The	
  entire	
  cost	
  the	
  2015	
  Camp	
  will	
  be	
  met	
  by	
  the	
  Savez	
  KSS	
  together	
  with	
  the	
  	
  

Free	
  Serbian	
  Orthodox	
  Church	
  Diocese	
  for	
  Australia	
  and	
  New	
  Zealand	
  
	
  

	
  
INSTRUCTIONS	
  
	
  

• One	
  Registration	
  Form	
  per	
  child	
  
• Parent/Guardian	
  to	
  sign	
  and	
  complete	
  this	
  Registration	
  Form	
  
• Send	
  a	
  completed	
  Registration	
  Form	
  by	
  Thursday,	
  15	
  January	
  2015	
  to:	
  
• The	
  Secretary,	
  St	
  Sava	
  Kalenic	
  Children’s	
  Camp	
  2015	
  
	
  	
  	
  	
  PO	
  Box	
  84	
  
	
  	
  	
  	
  Yarraville	
  VIC	
  3013	
  
	
  or	
  via	
  email	
  to:	
  	
  jela07@optusnet.com.au	
  

• Be	
  QUICK	
  and	
  don’t	
  miss	
  out	
  
	
  

	
  
	
  
Details	
  of	
  Child	
  
	
  
Name:	
  	
  ___________________________________________________	
  	
  	
  Gender:	
  	
  Male	
  /	
  Female	
  
	
  
Birth	
  Date:	
  	
  ___________________________	
  	
  	
  Primary	
  Year	
  Level	
  for	
  2015:	
  	
  ________________	
  
	
  
Address:	
  	
  Street	
  No:	
  	
  _______	
  	
  	
  Street	
  Name:	
  	
  _________________________________________	
  
	
  
Suburb:	
  	
  ______________________________	
  	
  	
  State:	
  	
  ________________	
  	
  	
  Postcode:	
  	
  ________	
  
	
  
Mobile	
  contact:	
  	
  ________________________	
  	
  	
  Home	
  contact:	
  	
  ___________________________	
  
	
  
Email	
  contact:	
  	
  __________________________________________________________________	
  

	
  

	
  

ST SAVA KALENIC 
CHILDREN’S CAMP 2015 

REGISTRATION FORM 	
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Details	
  of	
  Child	
  (continued)	
  
	
  
Dietary	
  Requirements/Allergies	
  etc:	
  	
  _________________________________________________	
  
	
  
Does	
  your	
  child	
  have	
  any	
  medical	
  conditions	
  we	
  should	
  be	
  aware	
  of?	
  	
  Yes	
  /	
  No	
  
	
  
If	
  	
  Yes,	
  please	
  describe:	
  	
  ___________________________________________________________	
  
	
  
Is	
  your	
  child	
  baptised	
  Orthodox?:	
  	
  YES/NO	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Parish:	
  	
  ________________________________	
  
	
  
Child	
  T-­‐shirt	
  size:	
  	
  	
  	
  	
  	
  	
  XS	
  (4-­‐6),	
  	
  	
  	
  	
  	
  	
  	
  S	
  (6-­‐8),	
  	
  	
  	
  	
  	
  	
  	
  M(10-­‐12),	
  	
  	
  	
  	
  	
  	
  	
  L	
  (14-­‐16)	
  
	
  
	
  
Name	
  of	
  Accompanying	
  Parent/Guardian	
  
	
  
Name	
  of	
  Accompanying	
  Parent/Guardian:	
  	
  ____________________________________________	
  
	
  
	
  
Emergency	
  Details	
  
	
  

	
   Mother/Father/Guardian	
   Mother/Father/Guardian	
  

Name:	
   _____________________________	
   _____________________________	
  

Relationship:	
   _____________________________	
   _____________________________	
  

Mobile	
  contact:	
   _____________________________	
   _____________________________	
  

Work	
  contact:	
   _____________________________	
   _____________________________	
  

Home	
  contact:	
   _____________________________	
   _____________________________	
  

Email	
  contact:	
   _____________________________	
   _____________________________	
  

Medicare	
  No:	
   _____________________________	
   	
  

Does	
  your	
  family	
  have	
  Ambulance	
  Cover?:	
   Yes	
  /	
  No	
  

Does	
  your	
  family	
  have	
  Private	
  Health	
  Insurance	
  Cover?:	
   Yes	
  /	
  No	
  
	
  
	
  
	
  
	
  
Parent/Guardian	
  Signature:	
  	
  ____________________________	
  	
  	
  DATE:	
  	
  ____________________	
  
	
  
“I	
  give	
  permission	
  for	
  my	
  child	
  to	
  participate	
  in	
  any	
  field	
  trip	
  activities	
  during	
  St	
  Sava	
  Kalenic	
  Children’s	
  
Camp	
  2015	
  program.	
  	
  Further,	
  I	
  understand	
  and	
  acknowledge	
  that	
  the	
  St	
  Sava	
  Kalenic	
  Children’s	
  Camp	
  
2015	
  has	
  a	
  code	
  of	
  conduct	
  and	
  agree	
  to	
  the	
  terms	
  &	
  conditions	
  therein.”	
  

	
  


