
 

Phat ‘08 
16th – 20th April 

www.CCECYOUTH.com 

ccecyouth Yr 7 – 12 camp 

What The??? 
Hanging;  singing;  swimming;  games; 
competitions;  food;  fun;  friendshihps;  sleeping; 
reading;  praying;  laughing;  growing;  sports; 
listening;  reflecting;  challenges;  testimonies; 
stories; food; more food; more fun…? 
This is PHAT. PHAT is phat. 
This year, with an extra piece of phat. 
Don’t miss it. PHAt that is. ‘Cuz it’s phat. 

The Important Stuff: 
Arrive:  Wednesday 16th April ‘08 

From 5:30pm 
Program starts @ 8pm sharp 

Depart:  Sunday 20th April ‘08 
Location:  Crosslands Youth & Convention Centre 
  Crosslands Road, Galston 
Transport: Please arrange your own transport 
Limited Places:  Priority to CCECYOUTH members 
 

Cost 
$175 

Family Discount – 2nd child $10 off, 3rd child $20 off etc. 
[Make cheques out to Central Coast Evangelical Church] 
-Donations to help other youth attend are welcome- 

 
Rego Closes Sunday 13th April ‘08 

Bring it: 
- Clothes 
  (including warm ones 
  and ones to get dirty in) 
-  Closed shoes to wear in 
the water 

-  Swimmers & two towels 
-  F i tted  sheet ,  pi l low  
&  sl eeping  bag  

-  Bible & Pen 
-  Toiletries & any 
medication 

-  Small amount of money 
for the canteen & 
bookshop 

www.CCECYOUTH.COM 
PHAT is run by ccecYOUTH 
We exist to GLORIFY  TO God in everything as we: GATHER  to hear His word; GROW in godliness; 
GIVE  in service of others; share the GOSPEL  of Jesus’ death & resurrection; and GLADLY  rejoice in 
Him. 

Camper Information: 
Name:____________________________________ 
School & Year:_______________  D.O.B;__________ 
Address:__________________________________ 
Suburb:__________________  Postcode__________ 
Parent/Guardian Name:_________________________ 
Tel[H]:_____________  Tel[M]:_________________ 
My email address:____________________________ 

[Please sign me up for ccecYOUTH breaking news] 
Emergency Contact Name:_______________________ 
Tel[H]:_____________  Tel[M]:_________________ 
Medicare#:__________  Health Insurance#:_________ 
Membership#:_______________________________ 
Describe in full any allergies [drugs, food, environment] and the medication taken for each on 
a separate sheet] 
 Is the camper on a special diet?            No    Yes – If yes, give details 

Can the camper be administered Panadol if required?         No    Yes 
Does the camper take any medication?            No    Yes – If yes, outline dosage, purpose and time 
Has the camper had any operations or a serious illness?         No    Yes – If yes, provide detail, date and type 
Is the camper restricted from any camp activity?           No    Yes – If yes, give details 
Can he/she swim?                 No    Yes – How many metres_________ 
Is there anyone who is legally restricted from seeing the camper?       No    Yes – who:__________________ 
I can help with transport.               No    Yes – Yes and I can provide __  extra seats 
I give permission for CCEC to use any photos or video footage of my child whilst on camp for church promotion. 

 

Provide details on a Separate Sheet 


