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GASS Wintercamp 2011
As winter nears, so does the annual GASS Wintercamp – that cannot be missed this year! This year we will be travelling to Echuca, in the heart of Victoria, where we will meet up with our NSW counterparts, see plenty of cool things and most of all have FUN!
WHEN: 4th – 8th July 2011
WHERE: River Village Inn, Echuca. 
COST: $250 for GASSIES, Hosts & any subsequent siblings. Price includes transport, accommodation, food and all activities for the week – excluding lunch on the first day, which should be brought. Please fill out the payment slip below, all cheques made payable to the “German Australian Student Society Victoria”.
WHAT: Activities will include visiting the GREAT AUSSIE BEER SHED, PORT OF ECHUCA, RIVER SPORTS , PARTIES EACH NIGHT AND MUCH, MUCH MORE!!
TRANSPORT: All transport details are attached. 
THINGS TO BRING:
Packed Lunch for first day (there is also an option of buying lunch en route to Echuca)
Clothes suitable for cooler weather
Cold and wet weather gear for bushwalks and FUN activities!
Old white clothing that is suitable for lots of mess! 
Sleeping Bags or own bedding. 
Aussie Themed Outfit for Aussie Induction on the First Night. 
Bathers & Towel
Toiletries 
Activities for free time (i.e. small sports balls, games etc.)
Some spending money
Costume for final night party – the theme this year is “MONSTER BALL”. See attached Flyer!
PLEASE NOTE: This is STRICTLY an alcohol-free camp.
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PERMISSION FORMS AND PAYMENT
PLEASE ENCLOSE YOUR INDEMNITY AND CONFIDENTIAL MEDICAL REPORT FORMS (SEE OVER PAGE)
1. Personal Information
Attendee Name(s): __________________________________________________________
Date: __________________
2. Payment Options
Please Specify Payment Type:
Paid Direct Bank Deposit to:
Please fill in the payment transaction with 'WC' followed by your first initial and surname,
e.g. “WC J Smith”
Account name: German-Australian Student Society Victoria
BSB: 033178
Account Number: 232141

Paid Cheque:
All cheques made payable to the “German Australian Student Society Victoria”

Amount as appears on Cheque: $___________ Signature:_______________________

Please Send All Permission Forms and Payment Methods to the GASS Treasurer: 
Ashwyn Perera
Treasurer, GASS VIC
23 Bethela St
Camberwell
VIC 3124Please ensure all forms including above Transport information, Payment Methods and Medical & Consent Forms are sent to the Treasurer well before the 18th June 2011. 

CONTACT: Please feel free to contact your camp organiser with any queries before or during Wintercamp 2011: Riaza Rigby: 0431 242 697 or via wintercamp@gassvic.org.au. 
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This form will only be seen by the GASS President(s), Camp Co-Ordinator(s) & First Aid Officer(s)


MEDICAL AND CONSENT FORMS 

[bookmark: _GoBack]Wintercamp 2011 Accommodation Location:
River Village Inn, 
310 Bangerang Road, ECHUCA
VICTORIA, 3564, Australia

PARTICIPANT DETAILS
Surname: Given Name(s):______________________________________________
Email Address:___________________________________________
Mobile No. (if applicable):_______________________________________
Street Address:
___________________________________________________________________________
Post Code:______________________
 Name of School:___________________________________________________________
Gender:  (Please Circle)  M/F 
School Year Level:__________________
Date of Birth: Age:__________________
PARENT/GUARDIAN/EMERGENCY CONTACT DETAILS
Surname: Given Name(s):_______________________________________________
Relation to Participant: __________________________________________
Home Phone:_____________________________________
Work Phone: Mobile:_______________________________

SPECIAL NEEDS
Diet: List all special dietary requirements eg vegetarian, no dairy, no wheat etc.
__________________________________________________________________________________________________________________________________________________________

Other Special Needs:
__________________________________________________________________________________________________________________________________________________________
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MEDICAL INFORMATION
Does the participant suffer from any of the following?
        Any allergic condition                Skin condition              Diabetes
        Epilepsy fits or blackouts             A disability or chronic illness             Asthma
If Asthma is applicable, please attach your child’s asthma plan
        Attention deficit disorder (ADD/ADHD)            Sleep walking             A current illness eg. Flu
        Bed wetting            Behavioural problems             Other
If yes to one or more, please give details:
__________________________________________________________________________________________________________________________________________________________
Medicare Number: _____________________________________________
Valid Until:______/______/_________
Private Health Fund:____________________________________________
Does the participant have Ambulance Cover? YES NO
Current Medication:
__________________________________________________________________________________________________________________________________________________________
Times and dosage – please specify exact time, frequency and dosage size of medication.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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SWIMMING ABILITY
       Strong – 50 metres unaided
        Average – 25 metres unaided
       Poor – 10 metres unaided
       Non-swimmer

CONSENT FORM 

I agree to my child’s attendance at “River Village Inn” and to his/her taking part in any activity
and excursions arranged for the participant in connection with this year’s Wintercamp in Echuca, VIC.

I also authorise designated members of GASS Victoria to supervise my child while taking medication as requested by me on this form. In the event of any accident or illness, I authorise the obtaining of such medical assistance on my behalf that my child may require. I also undertake to pay medical fees and / or costs of medication that may be incurred while my child is at “River Village Inn” and participating in GASS Wintercamp 2011.

I hereby release and indemnify GASS Victoria against all actions, suits, claims, demands, proceedings, losses, damages, compensation, costs, charges, and any expenses whatsoever in respect of any personal injury of any infringement disturbance or destruction of any rights of any person including myself and son/daughter/ward arising directly or indirectly out of the aforementioned administration of medication.

Full name of parent / guardian (under 18) or participant (over 18)
__________________________________________________________

Signature of parent / guardian (under 18) or participant (over 18)
_________________________________________________________

Date: _____/____/______
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Monster Ball
Wintercamp 2011
Be There, If you Dare!
Come dressed as your dark side and you’re sure to have a THRILLER time!!!!!!!!
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