
CRU GEAR (optional)

  CRU Beanie - $20

  CRU Hoodie (blue) - $59

  CRU Wristband (M, L) - $2

  CRU Sling Backpack - $33

  CRU Lanyard - $5

PAYMENT DETAILS
I enclose the Camp Fee of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ . . . . . . . . . . . . . . . . .

Total of Merchandise . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ . . . . . . . . . . . . . . . . .

Optional Donation (please help us by sponsoring another child/leader)

$20  $50  $100  Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ . . . . . . . . . . . . . . . . .

I enclose a cheque/money order for the following amount 
payable to ‘The Crusader Union of Australia.’  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ . . . . . . . . . . . . . . . . .

OR

PAYMENT METHOD

I authorise the Crusader Union to debit my

MasterCard  Visa  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ . . . . . . . . . . . . . . . . .

Card Number

Cardholders Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Expiry Date  /

CONDITIONS OF BOOKING - Please read carefully!

AUTHORISATION

  Signed (parent/guardian)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date    

I no longer want my child to receive CRU Holiday Camp brochures

Campers details are included in the 'Camper booklet' to enable them to contact each other after camp.  
If you wish your child's details to be left out, please tick this box.

I do not wish to receive emails from Crusaders regarding upcoming CRU Camps. 
(Please note: If you tick this option you won’t receive advanced notice of:   1) when each seasons 
registrations open or   2) when the camper information letter is available on the web)

PERSONAL DETAILS
Name of camp  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sex M F 

ACN 000 308 047 ABN 90 213 359 332For further info, check out our website at: www.crucamps.com.au

Please ensure that all fields marked with a  DOT are filled out or this registration will not be processed.

HEALTH DETAILS
Emergency contact (if parent/guardian cannot be contacted)

Surname  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . First Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone (H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Phone (Daytime)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Mobile  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Camper Medicare Number  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Expiry date   / /

Health Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Membership number  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MEDICAL INFORMATION
The following information is supplied in confidence to assist the Camp Director. If the answer to any question 
is yes, please supply full details on a sheet attached to this booking form prior to camp.
 Heart problem  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 Asthma  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 Travel sickness  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 Phobia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 Operations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 ADD - Attention Deficit Disorder  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 ADHD - Attention Deficit Hyperactivity Disorder . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 Recent illness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 Migraines . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 Blackouts  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 Sleepwalking . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 Fits, Epilepsy, etc.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 Bed wetting  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 Special Diet (Restrictions Apply - Contact us)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 Any restrictions on activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 Disability (physical/intellectual/emotional) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 Known behavioural problems . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 Is medication required? (attach details) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 Drug reactions (eg. Penicillin allergy) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 Allergies (i.e. food, bee stings) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 Paracetamol may be administered if necessary? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 Is anyone legally restricted from seeing the camper? (supply name) . . . . . . . . . . . . . . . . .
 Can he/she swim? Number of metres . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 Date of last tetanus booster   / /

 Diabetes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Camper surname . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . First Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

First Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Home Street address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Suburb  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . State  . . . . . . . . . . . . . . . . . . . . . . . . P Code . . . . . . . . . . . . 

School attending  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

School year in 2009  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date of Birth  / /

Camper’s email address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Roommate preference  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Parent surname  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Parent's email  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Phone (Daytime)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Mobile  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

How did you hear about this season’s camps? (tick one)

Brochure by Email  Brochure in the Mail  Brochure at church  Brochure at school 
Friend  

Radio

Flyer after Last Camp  Visitor at school assembly  Search Engine

Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is this your child’s first Crusader Holiday Camp? Yes No

I agree to the printed conditions of booking and to my son/daughter attending the camp on this understanding. I understand that 
Crusaders do not permit the use of alcohol, non-prescribed drugs or smoking on camps and that anyone found in breach of this 
can expect to be sent home immediately. I have communicated this information to my child. 

I understand that although the Crusader Union of Australia attempts to minimise any risk of personal injury, all physical activities 
carry risks that may result in personal injury or death to the participant and that accidents may occur. I acknowledge that 
personal injury is an inherent risk within the activities undertaken as a part of this program. 

In the event of accident or illness, I authorise the Camp Director to consent, where it is impracticable to communicate with me, 
to my son/daughter receiving any x-ray examination, anaesthetic, medical, surgical or hospital treatment as may be deemed 
necessary by a licensed physician and/or surgeon. I also authorise to engage such treatment and agree to pay the appropriate 
fees for such service and treatment.

I agree to meet the expense of my son/daughter being returned home to my home, either by the director or leader accompanying 
him/her and then rejoining the group or by collecting him/her personally. 

I understand that such an arrangement may be necessary due to illness, injury, or if, in the opinion of the Camp Director, 
non-cooperation of any description or the inability to meet the rigors and requirements of the activity by my son/daughter.

I agree to my son/daughter attending the camp on this understanding.   
  

Phone (H)

CRU Camps is a division of The Crusader Union of Australia: a non-profit, inter-denominational Christian youth organisation. Founded in 1930, Crusaders is the largest Christian provider of Holiday Camp programs in 
Australia. As part of each day’s activities, a Bible talk and discovery groups are run. A dedicated team of trained leaders  run each camp and are up to date on child protection procedures, reference checked and 
screened in accordance with NSW government child protection legislation.   

TO REGISTER
2) Fax form to (02) 9874 0218  OR
1) www.crucamps.com.au (Save $10)  OR

3) Mail form to PO Box 590 Eastwood NSW 2122  OR
4) Phone (02) 9874 8933

 . . . . . . . . . . . . . . . . . 

For further info. email crucamps@crusaders.edu.au

Preferred pick up/drop off point (if applicable)

SKI/BOARD DETAILS - for snow camps only!

Height (cm) Weight (kg) Shoe Size

Equipment (tick one) Ski Only  Snowboard Only  Ski and Snowboard  

Ski Skills (tick one) Beginner  Intermediate  Advanced  

Board Skills (tick one)

Board Stance (tick one)

Beginner  Intermediate  Advanced  

Natural  Goofy  

 . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . /  / 

1. By registering my child on CRU Camp I agree to permit the use of photos and videos, or other pictures of applicant camper, 
in promoting Crusaders activities and programs. (For exceptions please call 02 9874 8933)
2. All registrations require full payment in order to be accepted (except ski camps). Payment can be made by cash, cheque 
or credit card (only VISA, MasterCard or Bankcard are accepted).
3. Ski camps require either full payment or a deposit of 50% of the camp fee. The balance must be paid no later than 14 days 
prior to the camp commencing or the camper's place will be forfeited and the deposit (less a $50 administration charge) 
refunded.
4. Online registration requires payment by credit card. Online transactions are processed through a secure gateway and no 
credit card details are collected or stored by Crusaders. An online registration is confirmed only when a confirmation email 
and receipt from Crusaders is received by the applicant stating that the registration was successful. If an online registration 
relates to a ski camp (where only a deposit is paid), the customer must pay the balance no later than 14 days prior to camp 
commencement. This can be achieved by cheque or supplying Crusaders with your credit card details for the processing of 
the balance.
5. It is possible to make an online registration for a child for whom you are not parent or legal guardian. However, that child's 
parent or legal guardian must post or fax a signed authorisation form to the Crusader office within 5 working days of 
receiving the form, or Crusaders reserves the right to cancel and reallocate the booking. The camp fee (less a $50 
administration charge) will be refunded to the payee.
6. Phone bookings are accepted and require payment by credit card. The medical and authorisation information must be 
received in the Crusader office within 48 hours of the phone booking date or Crusaders reserves the right to cancel and 
reallocate the booking. Cancellation fees apply.
7. Cancellations made up to 28 days prior to the commencement of a camp will receive a refund less an administrative 
charge of $50. Cancellations made between 28 days & 7 days prior to the camp will incur a cancellation fee of 50% of the 
camp fee. Cancellations made within 7 days of the camp will incur a charge of 100% of the camp fee.Where possible, 
Crusaders will endeavour to refund some of the camp fee.
8. Ski camp cancellations made between 28 days & 14 days prior to the camp will incur a cancellation fee of 50% of the camp 
fee. Cancellations made within 14 days of the start of camp will incur a cancellation fee of 100% of the camp fee.
9. A $50 penalty applies on transferring between camps, within a season, after a booking is taken.
10. All CRU holiday camp fees are GST free. Prices for merchandise/gear are GST inclusive.
11. Merchandise purchased online will be delivered to the camper at the applicable camp. If merchandise is not available, 
customers will be contacted within 2 working days.
12. Customers wishing to purchase merchandise without booking on a camp can do so via fax, phone or mail and the 
merchandise will be posted to their residence. Postage charges will apply.
13. All service and product prices are listed and all transactions processed in AU$.
14. All camps must meet a minimum number in order to run. If the minimum is not reached and Crusaders cancels the camp, 
then a full refund applies.
15. Camp details are subject to change without notice.
16. Whilst applications will be accepted in order of their arrival, Crusaders reserves the right to accept or reject any 
booking.
17. Crusaders runs all sail and canoe activities under NSW Waterways Hire & Drive licence number HD0455.


