
 Vandals Road Dwellingup WA 6213 
PO Box 921 Mandurah WA 6210 

Phone (08) 9538 1314
Email info@dareadventures.com.au  CAMP FINAL DETAILS 

Please complete and return this form to us no later than 2 weeks prior to your arrival date.

If you have any changes to this form once it’s been submitted, please contact our office immediately. 

If any students are bringing thier own food - please advise this in the details section below.
We recommend the Special Diet Liaison on Camp is not the main coordinating teacher.

Meal requirements or preferences can't be catered for after camp has commenced.

School/Group: _________________________________________________________________________________________________ 

Teacher/Group Leader on Camp: __________________________________ Mobile No. on Camp:__________________ 

Attending Teacher’s/Staff’s Names: Emails: (to send Welcome Letter in preparation of camp)

Special Dietary Requirements (Please attach a separate sheet if necessary, please don’t attach student personal forms)

Details

(if applicable, please provide date & meal):
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no later than 2 weeks prior to your arrival date.

(to send Welcome Letter in preparation of camp) 

Special Dietary Requirements (Please attach a separate sheet if necessary, please don’t attach student personal forms)

Details:

Meals Not Required (if applicable, please provide date & meal):  
__________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________ 

Vandals Road Dwellingup WA 6213
PO Box 921 Mandurah WA 6210

Phone (08) 9538 1314
Email info@dareadventures.com.au

Web www.dareadventures.com.au

no later than 2 weeks prior to your arrival date.

(to send Welcome Letter in preparation of camp) 

Boys: ____________________  Girls: ____________________  Staff/Adults: ____________________ Year/Age: _________ 

Arrival Date: __________/__________/__________ Time (approx.): ____________________ am/pm 

Departure Date: __________/__________/__________ Time (approx.): ____________________ am/pm 

Special Dietary Requirements: (Please attach a separate sheet if necessary, please don’t attach student personal forms) 

Details

(if applicable, please provide date & meal):

Name: Details: Allergy – Mark “A”
Intolerant – Mark “I”
Other – Leave Blank

Anaphylactic?
(Mark Y or N)

Can Consume “May 
Contain Traces Of?
(Mark Y or N)

eacher Special Diet Liaison on Cam T p: ____________________________ Mobile No. on Camp:__________________

We do not offer special catering for birthdays. The school is welcome to bring any cakes/candles etc they wish to celebrate.

I’m aware that full payment for the camp is to be paid by Direct Debit or Credit/Debit Card before the
schools arrival at camp and that there will be no refund for students who cancel once this form has been
submitted. 

Name: _________________________________________________________

Signature: _________________________________________________ Date: _____________________________________________

Web: www.dareadventures.com.au 
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