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(If you wish to go on our mailing list, please complete name, address & age).
Surname: __________________________________ First Name: __________________________ Age _____


Any Medical Condition: _____________________________________________________________________


Health Fund Name: _________________________________________ HFN No ________________________


Address _________________________________________ Suburb _______________ Postcode __________


Home Phone ____________________ E-mail address ____________________________________________


1st Contact Name & number (work/mobile)	_________________________________________________


2nd Contact Name & number (work/mobile)	_________________________________________________


Emergency Contact No's & names _____________________________________________________________


Grouping any particular individual(s) your child would like to be grouped with? _________________________





We understand that children like to be placed in a group with a friend. We go to great lengths to achieve this aim. If your child is unhappy with the group he/she has been placed with, please see desk.
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Tick box if your child has attended a previous camp





PAYMENT DETAILS     VISA  /  MASTERCARD	(please circle)		Total Amt $    _________








Card No.	_ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _	Exp Date: 	    _ _ / _ _








Cardholders Name: ____________________ Cardholders Signature: __________________





I authorise staff of Star Sports Camps to act for me according to their best judgement in an emergency requiring medical attention and release Star Sports Camps, The Director and his staff from any and all liability incurred at the Camp. In the event of a physical emergency, an ambulance will be called (at the parents expense). Parents will be notified at the same time, if available. All possible care & protection of the child will be taken. 





I   ……..........................................................………... being the parent/guardian .........………..…………….(Childs name).  








Please complete the following registration form, payment details and sign the declaration then return the form by:





Fax to: (02) 9982 5926 





Snail Mail to: Star Sports Camps, 5 Connaught St, Narraweena 2099 NSW 





E-Mail as an attachment as follows:


Save Document in word, fill out & save again then e-mail to


� HYPERLINK "mailto:info@starsportscamps.com" ��info@starsportscamps.com� We will send you back a confirmation Email


Ph 1300 752 977
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							Discount Code ……………


								Discount Code From…………….











                                                                                                             








                                                                                                                                  




















                                                                                                                                                                                        





By sending this form I confirm that I have read and accept the term & conditions / policies & principles for participation in a Star Sports Camp program.


  











