
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
HOLIDAY CAMP | JAN 18 

CAMP INFORMATION 

Cost 

 Per Day    1st Child    $50 

 Per Day    Additional Children  $40 

 Full Camp   1st Child    $160 

 Full Camp   Additional Children  $140 

 Child must come from same immediate family to claim the additional child discount. 

Time and Venue 

 9.00am – 1.00pm daily, Noosa Leisure Centre (9 Wallace Drive, Noosaville) 

Camp Information 

 Registration is open to boys and girls aged between 5 and 12 years old. 

Previous basketball experience is not a requirement. Children will be grouped according to 

their age where possible. 

 Each session of the school holiday basketball camp will cover the basic skills of basketball 

with a particular emphasis on shooting, individual offense and defense, and ball handling 

skills. 

 Camp sessions will be conducted by qualifies coaches, and Noosa Cyclones SBL players. All 

coaches are screened accordingly with the Working With Children’s Act. 

Lunch Orders 

 Lunch orders are available from the Noosa Leisure Centre café. Upon arrival for camp please 

place your child’s lunch order with the café staff. The café will be open for general sales at 

lunch time, families are encouraged to place lunch orders to avoid long waits for food. 

What to Bring 

 All children attending the camp are required to bring with them a basketball, drink bottle, 

sports shoes, and a lunch order (or prepacked lunch). Please make sure all items are clearly 

labelled with your child’s name. 

Registering and Payments 

 Enrolment into the camp can be for a single session or the entire program, pre-registration is 

encouraged to avoid the disappointment of missing out on a place in the camp. (Registration 

numbers are limited per day) 

 Payment can be made by Cash, Eftpos, Visa, or Mastercard, please note Noosa Basketball 

does not accept cheques for payments. 

 Refund Policy: For full details of Noosa Basketball’s refund policy please email our 

Development Manager at will.noosabasketball@westnet.com.au 

 Completed registration forms and payments can be handed in at the Noosa Basketball office 

Monday to Friday 9.00am – 5.00pm. Forms and payments can also be handed to the front 

office staff within Noosa Leisure Centre out of hours, or emailed to 

will.noosabasketball@westnet.com.au. 
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CAMP REGISTRATION 

Family Surname _______________________________________________________________ 

Child 1 First Name  Male/Female Childs Age  

Child 2 First Name  Male/Female Childs Age  

Child 3 First Name  Male/Female Childs Age  

 

Parent/Guardian Name _________________________________________________________ 

Address ______________________________________________________________________ 

Suburb __________________________________________________ Post Code ____________ 

Home Phone ___________________________ Mobile Phone ___________________________ 

Email Address _________________________________________________________________ 

Email contact required for notification of changes and other important information relation to the 

School Holiday Camp 

Please list below any medican conditions/action plans that Noosa Basketball/Camp staff should be 

made aware of: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

**Please add an additional page for medical information if required** 

Emergency Contact Name _______________________________________________________ 

Phone Number ___________________ Relationship to the Child ________________________ 

Emergency and Permission Form 

I hereby give my permission for my child/children named above to attend the 2018 January School 

Holiday Camp and I authorise the staff of the 2017 January School Holiday Camp to act for me 

according to their best judgement in an emergency requiring medical attention. I hereby waive and 

release the program from any illness, accident or injury incurred whilst at the camp. I also 

understand that the 2018 January School Holiday Camp retains the right to use for publicity and 

advertising purposes, photographic or video footage taken of player at the 2018 January School 

Holiday Camp. 

 

Parent/Guardian Signature _____________________________________ Date ____________ 
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CAMP PAYMENT 

Camp Enrolment Details (please circle payment option below) 

Day/Date Session Details 
1st 

Child 
2nd 

Child 
3rd 

Child Total $ 

Monday 15th January 2018 Ball Handling/Defense $50 $40 $40  

Tuesday 16th January 2018 Individual Offense $50 $40 $40  

Wednesday 17th January 2018 Shooting $50 $40 $40  

Thursday 18th January 2018 Match Play Day $50 $40 $40  

4 Day Camp Full 4 Day Camp $160 $140 $140  

**No walk-ins accepted on Thursday 18th of January**   **No requests of teams will be taken for game day** 

Total Amount Due $ 

The above sessions heading are a guide only, each day will have a variety of skills mixed in.  

All sessions will be held at the Noosa Leisure Centre, 9 Wallace Drive, Noosaville. 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

Credit Card Payment “2018 January School Holiday Camp” 

Credit Card Number ____________/____________/____________/____________ 

Card Expiry Date __________/__________    Visa ________ MasterCard ________ 

Charge Amount $ ____________ Card Holders Signature _____________________ 

-------------------------------------------------------------------------------------------------------------------------------------- 

OFFICE USE ONLY 

Receipt No:__________  Amount Paid __________          Date: __________ 

Payment Method:            Cash                EFTPOS 

 

Staff Member: _________________________ 


