
 

 

  

    

These school holidays, 
choose your own adventure 

and join in the fun at one of our 2016 Summer Camps 
 

 

Make your summer holidays amazing by coming along to a 

once in a lifetime experience at Doxa! 
 

 Our Summer Camps – at Malmsbury and Melbourne CBD – are a fantastic opportunity to have fun, 

meet new friends, learn new skills and create lasting memories.  

 Each camp will run for five days with campers enjoying a variety of delicious meals and taking on a 

range of fun and challenging activities. 

 Amongst the fun, campers will also make new friends and get to know our dedicated Doxa staff.       
 

 

Dates:  Malmsbury Camp      
  Camp 1: 4 - 8 January 2016  
  Camp 2: 11 - 15 January 2016  
  Camp 3: 18 - 22 January 2016 
    

City Camp      
  Camp 1: 4 - 8 January 2016  
  Camp 2: 11 - 15 January 2016 
 
Camper Cost: $45 for an all-inclusive 5 day / 4 night stay  
 
Locations:            Summer Camps will be held at both of our campsites – Doxa Malmsbury Camp (approx. 70km from 

Melbourne) and Doxa City Camp (Melbourne CBD) 
 
Getting There: Malmsbury Camp 

 Drop-off/pick-up at Doxa Malmsbury Camp - 1000 Vaughan Springs Road, Drummond North 

 Bus transport will also be available from both Melbourne CBD and Bendigo 
 

City Camp 

 Drop-off/ pick-up at Doxa City Camp - 315 Elizabeth Street, Melbourne 
 
Activities: Our Summer Camps offer a range of activities that will both stimulate and challenge our campers 

throughout their stay. We have a variety of outdoor adventures, indoor activities and water games 
that will provide fun and enjoyment to all our participants. 

 

Places are strictly limited, so enrol now! 
Please complete the attached enrolment form and return it to camps@doxa.org.au.  

For any questions about Summer Camp in Malmsbury, please contact Jo O’Hanlon on (03) 5473 4310. 

For any questions about Summer Camp in Melbourne, please contact Tenille McInerney on (03) 9328 8100.  

mailto:camps@doxa.org.au


2016 SUMMER CAMP  

ENROLMENT FORM 
 

Thank you for your interest in Doxa’s Summer Camp. Please read, complete and sign this form and return it 

to camps@doxa.org.au and we will contact you shortly after receipt of your application.  Please contact our team 

for any enquiry: 

 Malmsbury - Jo O’Hanlon on (03) 5473 4310 

 City - Tenille McInerney on (03) 9328 8100 

 

Camp Selection 

 

Please select your child’s preferred camp date (you may select more than one if applicable): 

Malmsbury     City 

   Camp 1 (4 – 8 Jan 2015)      Camp 1 (4 – 8 Jan 2015) 

   Camp 2 (11 – 15 Jan 2015)      Camp 2 (11 – 15 Jan 2015) 

   Camp 2 (18 – 22 Jan 2015) 

 

Camper Contact Details 

 

Child First name:  ___________________________Child Family name ___________________________ 

DOB: ___/___/___      Age: ____      Male / Female  

Parent/Guardian Email: ______________________________________ __________________ 

Parent/Guardian Mobile Phone: ________________________________ 

Address: ___________________________________________________________________________________ 

 Suburb: _____________________________________ P/code________ 

 

Emergency Contact Person (during camp) 

 

Name:   ___________________________ Relationship: __________________________________  

Home Phone: ___________________________ Mobile Phone: _________________________________ 

 

IMPORTANT: EMERGENCY PICK-UP 

In the event of an emergency evacuation from Camp (eg. bushfire), Parents/Guardians will be notified by phone at 

the time of evacuation.  A Parent/Guardian must be available to pick-up camper within 2 hours from notification 

of the evacuation,  from 355 Spencer Street, West Melbourne.  

 

Camper T-Shirt Size 

 

Please tick your child’s preferred size: 

Kids size:    10  12  14  16 

Adult size:   S  M  L  
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Medical Information 

 

Medicare Number: ________________________ Number on card: __ Expiry: __/____ 

Private Health Insurance:  YES  /  NO   Fund / Member Number: _____________________ 

Ambulance Cover:    YES  /  NO  Membership number: ________________________ 

Doctor’s Name: ___________________________ Phone: ____________________________________ 

Please advise any specific medical conditions, behavioural issues, and/or medications your child will require whilst at 
camp: 

 

 

 

 

Dietary Information 

Please note that at Doxa Camps we avoid the use of nuts in all our food preparation. No nut products are permitted 

at camp. Please tick all that apply. 

Allergy Notification: 
Peanuts:         Crustacean/Seafood:         Fish:         Tree Nuts:         Egg:  

Sesame:          Gluten/Wheat:          Bee Products:          Fructose:         

Other: _____________________________________________________   

Dietary Request: 
Vegetarian:          Vegan:          Halal:          Hindu:           Jewish:  

Other: _____________________________________________________ 

Other / Special Request:  

 

 

Camper Level of Comfort Around Water 

 

Please provide details of your child’s comfort and ability around water by ticking the appropriate box and provide 

comments if necessary. 

 

Comfort level around the water:  

 Very Comfortable       Comfortable       Uncomfortable 

 

Swimming ability:  

 Non-swimmer (cannot support themselves in water)   

 Novice (can support themselves in shallow water and are capable of moving short distances) 

 Intermediate (can support themselves in deep water and can swim a length of the pool)  

 Advanced (can support themselves in deep water and can swim many lengths of the pool) 

 

 

 



Activities, Consent and Privacy 

Please read, complete and sign the information below. 

Doxa School Contact 

Please tick one of the following options in regard to Doxa contacting your child’s school if required: 

 I consent OR  I do not consent  

To Doxa contacting my child’s school to discuss their suitability to participate in the Doxa Summer Camp program. 

Name of School: _ ____________________________________________  School Phone Number:______________ 

Doxa Camp Activities  

Please tick one of the following options in regard to water activity participation:  

 I consent OR  I do not consent 

To allow my child participating in various water activities, (Swimming, Water Slide, Canoeing, Raft Building, etc.) 

Doxa Media Consent 

Please tick one of the following options in regard to media consent: 

 I consent OR  I do not consent 

To allow Doxa to use any photographs, sound and film recordings taken of my child at the Camp for the promotion of 
Doxa services and initiatives to the media and general public. 

Behaviour while at Camp 

Doxa Summer Camps strives to be a completely positive and fun camping experience. Unacceptable behaviour is any 
behaviour that does not positively contribute to the camp experience (eg. bullying, abusive language, negative 
attitudes or possession or use of illegal substances, cigarettes or alcohol).  

We ask that you speak to your child prior to attending the camp and explain that in the event of any serious 
misbehaviour or inappropriate conduct from the child during the Camp will result in them being asked to leave and 
return home.  

Please tick the box once you have read and understood this statement: 

 I understand that in the event of any serious misbehaviour or inappropriate conduct from my child during the 
Camp, I will be contacted and expected to make immediate arrangements for my child’s return home from Camp. 

Risk 

I agree for my child to attend the above-mentioned camp/s and participate in the activities offered. In the case of 
emergency I authorise Doxa staff, where it is impractical to communicate with me, to arrange for my child to receive 
medical or surgical treatment as may be deemed necessary. I also undertake to pay or reimburse costs which may be 
incurred for medical attention, ambulance transport and drugs while my child is attending the Centre. I understand 
that although Doxa and its staff attempt to minimise the risk of personal injury within practical boundaries, accidents 
do happen and all physical activities carry the risk of personal injury. I acknowledge that there is an inherent risk of 
personal injury in physical activities that will be undertaken at the Centre and as part of the Activity and I accept that 
risk. 

Privacy statement 

Doxa Youth Foundation will collect and store the information you voluntarily provide. The information will be stored 
in a manner so that it will only be accessed by authorized Doxa staff and subject to privacy restrictions. The 
information may be provided to medical professionals where necessary. The information will only be used for the 
purposes of delivering Doxa Youth Foundation services. Any information provided by you to Doxa can be accessed 
during office hours and updated by writing to us at camps@doxa.org.au or calling 03 9328 8100. 

Details 

Child’s Full Name: _______________________________________ ______________________________________ 

Parent/Guardian Full Name:  _____________________________________________________________________ 

Signature:  ____________________________________________________________________________________       

Date Completed: ________________________________________________________________________    
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