
 
--------------------------------------- (detach bottom section and return with payment) -------------------------------------

I wish to attend the October 5 to 7 camp

 
Name: ___________________________________   Phone: _________________________

 
Contact person in case of emergency: _____________________  number: ________________________

This section must be completed for under 18’s by parent or caregiver

 
I hereby give my permission for _______________________ to participate in this Warriors Weekend

 
____________________________ (signature) ________________________ (relationship)

This section must be completed by particpant or parent/caregiver if participant is under 18 years of age: 
1. I do not know of any physical handicap that I have that will put me at any special risk when training. 
2. I accept responsibility for my own safety.

 
____________________________ (signature) 

www.warriorweekends.com

Fighting Fathers’ Warrior Weekend 
October 5 to 7

Train like a Trojan and pray like a monk at Binacrombi Bush Camp
$200/$100 workers/students (covers accomodation, meals* and training)

Call 1800 620 706. Numbers Strictly Limited
Bring a sleeping bag, torch, swimming costume & boxing gear

*except for Saturday night BBQ which is BYO


