
 
 

            
 
 
 
 
 
 
 

 
 

 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

Sydney Academy of Sport, Narrabeen  
1st - 3rd December 2006 

Juniors Wheelies Christmas 
Camp 2006 

 

Registration Pack  



Wheelchair Sports NSW  
Juniors Wheelies Christmas Camp 2006 

 
Venue: 
 
Camp 2006 will be held at the Sydney Academy of Sport (SAS), Narrabeen NSW.  
 

The SAS complex offers a range of state of the art facilities on-site including: 
 

 Motel style accommodation 
 Heated swimming pool 
 Athletics track 
 Netball courts 
 Tennis courts 

 Cricket nets  
 Indoor multi-purpose sports centre 
 Aquatic centre 
 Archery range  
 Picnic areas 

 
Staffing: 
 

Camp 06 will be fully staffed by: 
 Camp Director 
 Camp Co-directors 
 Camp Nurse 

 Personal Care Staff 
 Sports Academy Staff 
 WS NSW Endorsed Coaching Staff  

 
Age 
 
The minimum age for a child to attend is 10 years old at the time of the camp. 
 
Cost 
 

For full Camp attendance (Fri, Sat and Sun) = $50 per participant 
 

Cost inclusions:  
 2 Nights onsite accommodation 
 All meals (x2 breakfasts, x3 lunches and x2 dinners)  
 Access to all scheduled activities and events and equipment 

 

For partial Camp attendance (Sat or Sun only) is $20 day 
 

Cost inclusions:  
 Lunch on the day  
 Access to all scheduled activities and events and equipment 

 

What to bring…  
 

As this camp is a live-in arrangement, ALL participants will need to bring: 
 Towels (at least 3) 
 Toiletries  
 Suitable clothing for 3 days (loose comfortable – sports and warm clothing)  
 Swimming costume 
 Christmas clothes for carols by candlelight 
 Hat and sunscreen and drink bottle  
 Your favourite CD’s and Player if you have a portable one 
 Anything you’d like to bring along for a skit / entertainment (No Talent Time)  

 

Please make sure that everything you bring has your name on it! 



Participant Arrival / Departure: 
 
Arrival and Registration:  
 
All participants are requested to arrive on Friday 1st December between 4.00pm - 5.00pm at 
the Sydney Academy of Sport – Sports Hall (see map for directions).  
 
All participants must register their attendance with the WS NSW Camp Director and staff 
 
Parent / Guardians are required to confirm pick-up arrangements with NSWWSA Camp 
Director and Staff during registration.  
 
Conclusion and Departure: 
  
Participant pick-up will be from 2.00pm onwards Sunday 3rd December from the Sydney 
Academy of Sport – Sports Hall.  
 
Parent / guardians of ALL participants are required to see the WS NSW Camp Director or 
staff to sign-out their child.  
 
Camp 2006 Schedule: 
 

Time Activity 

4.00pm – 5.00pm  Participant Registration (Basketball Stadium) 

5.00pm – 6.30pm Camp 06 Welcome - Sport /activity 

6.30pm – 8.00pm  Dinner 

 

Day 1 

 

Friday 1st  

December 8.00pm onwards Sports /activities  

Time Activity 

7.30am  - 8.30am  Breakfast 

8.30am – 12noon  Morning sports / activities session  

12.00pm – 1.00pm Lunch 

1.00pm – 6.00pm  Afternoon sports / activities session 

6.30pm – 8.00pm  Dinner with Celebrities  

 

Day 2 

 

Saturday 2nd  

December 

 

 8.00pm onwards No Talent Time / Carols 

Time Activity 

7.30am  - 8.30am  Breakfast 

8.30am – 12noon  Morning sports / activities session 

12.00pm – 1.00pm Lunch  

1.00pm – 2.00pm   Afternoon sports / activities session 

 

Day 3 

Sunday 3rd  

December 

2.00pm – 4.00pm  Participant Departure (Basketball Stadium) 

*Program subject to change 
 
 



How to RSVP  for Camp 2006… 
 
To RSVP for Camp 2006, please ensure you complete the following: 
 

 Fill in all forms required 
o RVSP Slip  
o Medical Form 
o Parental consent/Indemnity form 
o Code of Conduct 

 
 Enclose payment (by Cheque/Money order made payable to:  

WHEELCHAIR SPORTS NSW  
 
 Return all forms and payment by no later than 5.00pm Friday 10th November to:

   
Janyne Parsonage 

Wheelchair Sports NSW  
PO Box 3160 

Putney NSW 2112 
 

Fax: 02 9809 5638 
 
 

Frequently Asked Questions…  
 
 Can junior members under the age of 10years attend? 

 
 All participants must be 10 years of age or over to attend the full duration of the camp. 

Participants under the age of 10 can attend daytime activities only, but must be 
approved by Camp Director prior to commencement of Camp 

 
 Who will supervise participants during activities? 

At a minimum, all activities will be supervised by x2 WS NSW staff members / activity 
instructor / approved camp volunteers. Any off-site instructors will be approved by WS 
NSW.  

 
 Are there any additional costs involved with the camp? 

 
No, the $50.00 fee / participants cover ALL activity, accommodation and catering 
costs except transport to and from the camp.  
Parents / Guardians are to organise own transport arrangements to and from the venue 
at own expense.  

 
 
 What is the closing date to RSVP for Camp 06? 

 
 5.00pm Friday 10th November 2006



Juniors Wheelies Christmas Camp 2006 
PARTICIPANT REGISTRATION FORM 

 
Name: _______________________________________________ Date of Birth: ______________________________ 

Address: _________________________________________________________________________________________ 

______________________________________________________ Post Code: ________________________________ 

Telephone (h): _____________________________mother/father (w): ____________________________________ 

Disability: _________________________________________________________________________________________ 

 

Another contact person (in the event of an emergency): 

Name: ______________________________________________ Telephone: ________________________________ 
 

Medical information 
 

Name: _______________________________________________ Date of Birth: _______________________________ 

Address: __________________________________________________________________________________________ 

______________________________________________________ Postcode: __________________________________ 

Telephone (h): _________________________mother/father  (w): ________________________________________ 

Disability: _________________________________________________________________________________________ 

Hospital attended: ________________________________________________________________________________ 

Doctor/s:  __________________________________________ Telephone: _________________________________ 

  __________________________________________  Telephone: _________________________________ 

Please specify if your child is highly dependent and/or needs maximal assistance:  ___________________ 

___________________________________________________________________________________________________ 

Any special assistance required for showering, dressing, toileting, transferring including shunts, calipers, 

wheelchair, etc:  __________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Please note: participants are required to provide their own camode chair for bathrooms if required  

Type of urinary appliance: _________________________________________________________________________ 

If catheterisation is required what level of assistance required? (please circle)  

None  Small amount of assistance  Full assistance    

Please specify further details: ______________________________________________________________________ 

Medication (Plus dosage and time of day):  ________________________________________________________ 

___________________________________________________________________________________________________ 

Is assistance required to administer medication: (please circle)   No  Yes  

Any allergies: / special diet ________________________________________________________________________ 

Is there anything additional information we should know about the care of your child? _______________ 

___________________________________________________________________________________________________ 

 

 



Parental Consent / Indemnity 
 

 

I ____________________________________ Parent / Guardian, of _______________________________________ 

give my permission for my son/daughter to participate in all activities as organised for the Junior 

Wheelchair Christmas Camp by volunteers and staff of the Wheelchair Sports NSW. All participants 

who are not current members of the WSNSW are asked to become members before the date of the 

Camp.  I, the undersigned, for myself, my heirs, successors, and assigns, hereby agree that the NSW 

Academy of Sport or any members of the Wheelchair Sports New South Wales Camp Committee, shall 

not be deemed responsible or liable in any way for any injury, illness or other mishap to 

_______________________________________________ (name) sustained in arising from or out of, or in 

anyway directly or indirectly connected with any travelling, activity or function of whatsoever nature 

held during the trip or prior to or subsequent thereafter in any connected directly or indirectly with the 

said camp. I agree to release all officers, employees and agents connected with the said trip from 

any and all liabilities, demands, or claims for loss or damage resulting from any injury or damages 

which may be sustained on account of participating in the Junior Wheelie Christmas Camp. 
 

 

I, _____________________________________ (Parent / Guardian) give / do not give consent (please circle) 

for __________________________ (child) to be allowed medical treatment in case of emergency.  
 

 

I give / do not give consent (please circle) for ____________________________ (child) to participate in 

swimming (If they wish). 
 

Parent/Guardian signature:  __________________________________________ Date: _______________________ 

Participant Code of Conduct 
 

Wheelchair Sports NSW expects that all participants attending Camp 2006 to: 

1. Abide by both the rules and the spirit of the program. 

2. Refrain from using offensive or abusive language. 

3. Whilst competing obey and respect any direction given by Comp 06 staff, officials and volunteers 

4. Dress in appropriate attire at all times, (travelling to/from and whilst participating in any event) 

5. Conduct themselves in a manner not to discredit themselves, NSWWSA or other participants. 
 

I have read and understand the Code of Conduct conditions, and agree to abide by them. 

Participants Name: _________________________________________________ Date: ________________________ 

Parent / Guardian Name: ___________________________________________ Date: ________________________ 
 

Please return completed Registration Forms with payment to: 

Janyne Parsonage 

Wheelchair Sports NSW,  

PO Box 3244, Putney 2112 

Registrations are due by no later than 5.00pm Friday 10th  November  


