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KCO 2010
LIST OF ALL CAMPERS FORM

Please fill this in with all the people who will be attending KCO from your group and send it into the KCO office by Wednesday 1st March 2010. Even if people are just calling in for an hour, we need to know that they are on site.

GROUP NAME: _________________________________
GROUP Coordinator:____________________________
Phone: _____________
Email: __________________
	NAME
	YEAR @ SCHOOL
	CATEGORY

(e.g. Child, Leader, Cook, Assistant leader, Congregation Helper etc….)
	TIMES PRESENT ON SITE

FT = full time, Sat = Saturday only, etc…
	MEDICAL ISSUES
Please list any allergies etc we should be aware of. Ie. Bee stings, penicillin.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Post to: 
KCO Office



PO Box A2178



SYDNEY SOUTH   1235

Fax to:
02 9261 5879

E-mail:
rowenat@nsw.uca.org.au 

*Remember to include with this adult rego forms and attachment 4’s, your group registration form and payment.
