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CAMP DATES: 12TH-14TH APRIL 2019

Dear Families,

Each year, Childhood Cancer Support organises a free camping 
getaway for families – those who have stayed with us in the past, those who are 
staying with us now, and others who are dealing with the impacts of childhood 
cancer.

Camp Crystal is for families of children who are presently facing or have faced 
childhood cancer, regardless of what stage they are currently at. Some families may 
have children who are newly diagnosed, some may be in remission, some may be 
long-term survivors and others may be parents or siblings of those who have passed.

Filled with fun activities suitable for the whole family, Camp Crystal is a weekend-
escape for families and parents to recharge and remind themselves that there is a life 
to be lived outside of hospital appointments and treatments, and a place where you 
can come to enjoy yourself, relax and reflect.

We are excited to be writing to you as Camp Crystal planning is well under way and 
applications for attending camp 2019 have now opened.

Camp Crystal has again partnered with Scouts Queensland and will be held at the 
Baden Powell Park, Samford QLD.  A short 23km drive from the heart of the Brisbane 
CBD, surrounded by bushland. 

Camp will begin at lunch on Friday 12th April and ends after lunch on Sunday the 
14th April 2019. Interest levels are high so please note spaces are limited and 
therefore a place cannot always be guaranteed. It is important that your applications 
are in by the 4th March 2019.

Please find attached forms to be completed in order for your application to be 
accepted.

We hope to see you there.

Kind Regards,
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A MAGICAL FAMILY E
SCAPECAMP CRYSTAL

APPLICATION FORM
Thank you for expressing an interest in attending Camp Crystal.
Please complete and return ALL forms to: 
Childhood Cancer Support Inc   
PO BOX 8118 Woolloongabba QLD 4102  
OR scan and email to admin@ccs.org.au 
For any questions or concerns, please call the  
Childhood Cancer Support (CCS) Office on (07) 3844 5000.

All forms must be received by Monday 4th March 2019

Name

Address

Email

Phone

Name of adults attending

Adult 1

Adult 2

   Polo Shirt size(s) - (Mens: S to XXXL Womens: 10-22)

Name of oncology patient

Name

Diagnosis 

Age	 		  Shirt size (2–16)

    Are they currently undergoing treatment?	    Yes   	       No

    Social Worker

Names and ages of children who intend on attending

Names and ages

T Shirt size(s) - (2–16)

Past camp details

   Has your family previously attended?	 Yes	 No

If yes, what year(s)?		                Total:

Camp specifications

   Expected DAY of arrival: 		  Friday	         Saturday

   Expected TIME of arrival:		  AM       PM       Lunchtime 
   (not before 10am)

    Will you require lunch on Friday?               Yes            No

   Do you require a buddy for your child? And if previously  
   attended Camp - what is the name of previous buddy/s? 
   (This does not guarantee the same buddy)

    Please list any special requirements (i.e. Dietary, Vegetarian, 
    power for medical needs, etc.)

 
 
 
 
    Do any of the children attending camp in your family have a      
    birthday over the camp weekend? If so, please provide their  
    date and age.

 

 

    If your family is unsuccessful in securing a spot at camp, are you   
    willing to be placed on a ‘last minute’ list?

	 Yes      		  No

    Would you like to receive news and updates from CCS?           

	 Yes      		  No 
 

    I have read and agreed to the Camp Crystal Indemnity &  
    Liability Declaration, and agree to abide by the Camp Rules  
    as outlined by CCS. 

                      Yes   /   No	          Date:

All attendess over 18 years must sign in the space provided  
below. In signing this application form, I (print) 

 _________________________________________ , am signing on behalf 
of all attending children under the age of 18. 
 

    Sign
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INDEMNITY AND 

LIABILITY DECLARATION

6.	 Exclusion of Liability: Except where provided or required 
by law and such cannot be excluded, I agree that it is a 
condition of my entry to Camp Crystal that Childhood 
Cancer Support and its Supporters are absolved from 
all liability however arising from injury or damage 
however caused (whether fatal or otherwise) arising out 
of my participation in Camp Crystal.

7.	 Release and Indemnity: In consideration of Childhood 
Cancer Support (CCS) accepting my application for 
entry into Camp Crystal, I release and forever discharge 
CCS and its Supporters from all claims that I may have 
or may have had, but for this release arising CCS and 
its Supporters to the extent permitted by law and in 
respect of any Claim by any person, including but not 
only another participant in Camp Crystal, arising as a 
result of or in connection with my participation in Camp 
Crystal. In this clause “Claims” means and includes any 
action, suit, proceeding, claim, demand, damage, 
penalty, cost, or expense however rising but does not 
include a claim in respect of any action, suit, etc. made 
by any person entitled to make a claim under a relevant 
event insurance policy. 

I _________________________________________ (applicant’s name) 
hereby apply to attend Camp Crystal. In so applying, and  
in consideration of my application for attending Camp 
Crystal being accepted, I acknowledge and agree that:

1.	 If accepted my participation in Camp Crystal is subject 
to my complying with the terms and conditions of 
Camp Crystal, this declaration and any reasonable 
direction issued by Camp Crystal organizers or their 
representatives.

2.	 Camp Crystal rules and this declaration comprise 
a contract between Childhood Cancer Support, its 
Supporters, and myself. It is necessary and reasonable 
for promoting and conducting Camp Crystal. 

3.	 This document cannot be amended. If I do amend it, 
my application will be null and void. 

4.	 Warning: Risks (including but not limited to over-
exertion, equipment failure, dehydration, serious 
accidents, and weather conditions) can and do happen 
which may result in me being personally injured or my 
property being damaged. I have voluntarily read and 
understood this warning and accept and assume the 
inherent risks.

5.	 Insurance is in place that provides limited cover to me 
whilst I am participating in Camp Crystal. I understand 
that this insurance may not cover me for all injury, loss or 
damage sustained by me and I can, in my own interests, 
seek and obtain personal insurances over and above the 
cover provided.

Please PRINT clearly.

In order to attend  Camp Crystal, please complete and return the following form by 4th Mar 2019
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INDEMNITY AND 

LIABILITY DECLARATION

8.	 Copyright and Right to Use Image: I acknowledge 
and consent to photographs being taken of me by or on 
behalf of Childhood Cancer Support (CCS), during 
my participation in Camp Crystal. I acknowledge that 
CCS owns photographs and that CCS may use the 
photographs for promotional or other purposes without 
my further consent being obtained. Further, I consent to 
Camp Crystal organizers using my name, image, likeness, 
and also my performance in Camp Crystal, at any time, 
to promote Camp Crystal by any form of media.

9.	 Prevailing conditions: Camp Crystal is predominantly 
an outdoor event. I acknowledge that Camp Crystal 
Organisers cannot control the weather and associated 
conditions. 

10.	 Conduct: I understand that Childhood Cancer Support 
(CCS) is a charitable family-oriented organization and 
I agree to behave at all times relating to Camp Crystal 
in a way which upholds family and CCS values and the 
integrity and good reputation of CCS.

11.	 I authorise Childhood Cancer Support and Event 
Organisers to seek medical treatment on my behalf 
should it be required.

Definitions for the purposes of this declaration:

1.	 “I/We” (me/my/etc) means and includes myself 
a responsible and capable adult, and all children 
under my guardianship in attendance at this Event. 

2.	 “CCS” means and includes Childhood Cancer Support 
Inc., its members and their respective directors, officers, 
employees, members, servants or agents.

3.	 “Its supporters” means and includes all supporting 
individuals and organizations, including the 
Commonwealth of Australia Department of Defence, 
their members and their respective directors, officers, 
employees, members, servants or agents.

I have read, understood, acknowledge and agree to the 
above declaration, including the warning, exclusion of 
liability, release and indemnity. I acknowledge that if my 
application to enter Camp Crystal is successful, I will be 
entitled to participate 
in Camp Crystal.

Please note that all attending adults must complete 
this declaration.

Name

Date	 /	 /

Applicant’s signature

Address

Name

Date	 /	 /

Applicant’s signature

Address

Name of children under your care: 
1.
2.
3.
4.	
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A MAGICAL FAMILY ESCAPE

CAMP CRYSTAL

A MAGICAL FAMILY E
SCAPECAMP CRYSTAL

A quick note to our families: 

Please feel free to participate in as many or as little activities 
as you like. If you just want to sit under a tree or read a book, 
that’s fine too. All we ask is that you please observe some 
of the following rules that are put in place for you and your 
children’s safety.

For legal reasons we also have to advise the camper families 
and our volunteers of our code of behaviour for voluntary 
workers.

If you have any questions or problems please refer 
to persons identified at the beginning of camp – 
they will endeavour to help, or find someone who can.

The following areas are OUT OF BOUNDS 
to all campers:

	 All waterways including creeks and dams.

	 Sheds, fire tending and kitchen areas. 

	 All areas marked with protective tape. 

	 Unsupervised specialised equipment and all vehicles.

The property belongs to Scouts Queensland, we are 

guests and would like to ensure that we are welcome 

to come back. Please be considerate.

CAMP RULES

General rules: 

	 Children participating in activities away from main 
camping area must be under the direct supervision of a 

parent or nominated adult at all times.

	 If you must leave the camp vicinity for any reason, 

please advise CCS staff.

	 For your safety and protection SHOES, HATS and 

SUNSCREEN must be worn at all times. Protective 

head wear MUST be worn for all activities that require 

personal head protection. Rules of each activity must be 

adhered to on advice of the person/people running that 

activity. 

 

FIRST AID is available from First Aid Room.

	 Please try to ensure that all rubbish is placed 

in the bins provided and not left on the ground.

	 Strictly NO ALCOHOL is to be consumed on the 

property. 

 

If you need to leave camp before lunch on Sunday 

please notify the people who registered your arrival.

	 We would expect noise etc. to cease by 12.00 

midnight. 

	 Please consider other campers and keep the noise 

level to a minimum after this time.

Proudly supporting
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Equipment: 

Please ensure that no chairs or equipment are taken away 
from main dining area or any allocated areas.

Smoking policy:

Scouts Queensland have a strict no smoking policy, however 
there will be a specific area allocated. Please check with 
staff on arrival for smoking area. 

For the health and safety of volunteers and campers, 
Childhood Cancer Support aligns itself with the Tobacco 
and Other Smoking Products Act 1998 and the Tobacco 
and Other Smoking Products Regulation 2016-2017.

Smoking policy cont:

As stated on the Queensland Health website: Laws in QLD 
include smoking bans for indoor and outdoor public 
places.

Changes from 1 September 2016 include:

         	 No smoking in national parks - it is now banned 		
	 within 10 metres of in-use campsites and any  
	 public facilities

         	 Smoke free buffer increases to 5 metres at all non-     
         	 residential building entrance, tents or sheds

	 No smoking within 5 meters of children

         	 No smoking at outdoor public places

         	 No smoking anywhere inside

         	 No smoking at outdoor eating or drinking areas

         	 Electronic cigarettes cannot be used in no-smoking  	
	 indoor and outdoor areas

		  No smoking inside enclosed buildings, tents or  
	 sheds

Acceptance and agreement:

I acknowledge that I have read and understand the above camp rules. I agree to abide by these rules.

Adult 1	

Signature	 Date	 /	 /

Adult 2	

Signature	 Date	 /	 /

CAMP RULES
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