)
The Lakes
Weekend Away Registration Form - 2010

[ We are planning to attend  [J8:30am church 10"-12" Sept OR [J10:30am church 17-19'" Sept

Family Name ........ccoooevviiiiiiiie, Attendance Cost
Adults W/E  Sat Sun
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Children Age
.................................................. (] (] (]
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Family Rate (seereverse sideof page) .
Teen Surcharge (13yrsorolder)
Donation (to assist other families to attendy ...
Total Cost (non-refundable if cancelled within 7 days from weekend chosen) S
If staying part time, please circle the relevant boxes below
Day attending Saturday Sunday No. Adults No. Children
Meals B |L D [B I
Accommodation Fri_ Night Sat Night

Accommodation: ~ Family room / Share / Require own room / Not Staying
Special Dietary or Accommodation Requirements:
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EFT Receipt No

Payment Details Amount Date Paid (if applicable)
Paid in full Cash / Cheque / Credit/EFT oot e e
Deposit Cash / Cheque / Credit/EFT it i et
Balance Cash / Cheque / Credit/EFT it e e

Type of Card: Bankcard Mastercard Visa

Card No:

Expiry Date: / Amount: $

Cardholder Name:

Signature:

Date: HEREEEEEE




Saturday | Sunday
(day only) | (day only)

Family Rate (2 Adults 2 Child) 270.00* 130.00 90.00

Advertised Rates Week-end

Family Rate (2 Adults 3 Child) 295.00* 142.50 100.00

Family Rate (2 Adults 4 Child) 320.00* 155.00 115.00

Family Rate Maximum 345.00 167.50 125.00
Adult 115.00 55.00 15.00
Student / Pensioner 95.00 45.00 15.00
Children 6 - 18 70.00 35.00 10.00
Children 0 - 5 20.00 10.00 5.00

*Plus a surcharge of $25 for each High School Student. (Unfortunately the site managers charge the same fee for
teenagers as for adults.)

The Site managers also charge a day fee even if people arrive for a short time in the day.For example, for a family
of 2 Adults and 3 children, 2 of which are teens the rate would be the family rate of $295+ 2x $25 = $345 for the
weekend even if they decided to arrive Saturday morning instead of Friday night.

All meals are included in the price.

Minimum Week-end Family rates is $270.00
Maximum Week-end Family rates is $345.00

Registration opens 4th July.

Electronic Funds Transfer (EFT)

If making payment by EFT, please transfer into the following account
Account Name: The Lakes Evangelical Church Inc

Bank/Branch: CUS, Level 2, St Andrews House, Sydney

BSB: 704 998

Account No: 100 005 093

Please tag your transfer as follows to ensure that it is easily identified;

830WEASURNAME

e.g. 830WEAKINGSLAND if attending the 830 Week End Away

Or if attending the 1030 Week End Away e.qg. T030WEACLARKE

Then record your EFT receipt number on the front of this form and hand to registration Desk.

Queries: Deb Walton is willing to answer any of your queries regarding payment.
p: 4332 6588 e: deb.walton@hotmail.com
Please inform Deb if you intend to serve at the alternate weekend to the one you are attending.

Risk Warning: While Lakes Evangelical Church (including its staff and volunteers) take reasonable measures to
ensure its activities are as safe as possible for participants, some of the activities engaged in nonetheless do carry a
significant risk of physical harm or personal injury.

These risks may arise while in engaging in or watching an activity or in the course of travel to and from an activity.
Risks may arise due to a number of factors including rough, slippery and uneven terrain, speed and impact, deep
water, falling from height, equipment failure, exertion (especially if a participant has an medical condition), allergic
reaction to foods or otherwise. It is possible that an injury could be life threatening or result in permanent
disability.
I hereby release Lakes Evangelical Church, its officers, employees and volunteers from liability to the extent
permitted by law. | acknowledge that my child participates in the activities of Lakes Evangelical Church at my/our
own risk.

Signature: Revised Sept’10




