
 
            

 
 
(Please print in capital letters) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
        SIGNED: ______________________________ 

                              Last Name:________________________       First Name:_______________________ 
        Address: __________________________       Suburb: _________________________ 
        State: _____________________________       Postcode: _______________________ 
        D.O.B. _____________________________ AGE: ____________________________ 

Gender:    Male         Female       email: ___________________________   T-shirt size: ___________ 
Sports / Activities interested in: 

Skateboarding               BMX            Scooter             BMX Freestyle            BMX Racing    

Tennis             Archery              Golf            Golf                Springboard diving       

Ultimate Frisbee           Orienteering          Photography         Stencilling         Tie dying    
Experience: ____________________________________________________________________________ 
Activities you wanna see included!! _________________________________________________________  

                              Mother’s Last Name:________________       First Name:_______________________ 
        Address: __________________________       Suburb: __________________________ 
        State: _____________________________       Postcode: ________________________  
        Home ph:  _________________________ Fax: _____________________________ 
Work: _____________________  Mobile: __________________ email: ___________________________ 
Father’s Last Name:____________________             First Name:_______________________________ 
 Address: _____________________________        Suburb: _______________________________  
State: ________________________________        Postcode: _____________________________  
Home ph:  ____________________________  Fax: __________________________________ 
Work: _____________________  Mobile: __________________  email: ___________________________        
Other Emergency Contact Name : ____________________ Relationship to camper: ________________  
D.O.B. _________________ Home phone: ________________ Mobile: ____________________________ 

                              Dr’s Last Name:_____________________       Dr’s First Name: ___________________ 
        Practice Address: ___________________       Suburb: __________________________ 
        State: _____________________________       Postcode: ________________________ 
        Practice ph:  _______________________ Fax: _____________________________ 
Private Health Insurance name : _____________________   Provider #: _______________________ 
Provider Phone #: _________________________________ Provider Fax #: ___________________  
Blood type (if known): ______________________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
         SIGNED: ________________________ 

                              Diabetes   Y    N                                 Hypertension   Y   N     

Bed Wetting   Y      N     Ear infections   Y   N         

Sleep walking   Y      N    Heart Disease   Y    N     

Bowel Disorder   Y      N     Respiratory Disease   Y       N    

Epilepsy / Seizure   Y      N         Ulcer / Stomach Disease   Y      N      

Kidney Disease   Y      N         Nervous / Mental Disorder   Y      N         

Rheumatoid / Lupus   Y    N         Haemophilia / Bleeding Disease   Y    N    

HIV / Aids    Y      N            Hepatitis / Liver Disease   Y      N                
If the answer is YES to any of these, please leave details: _______________________________________ 
 
 
 
List all previous surgeries: _________________________________________________________________ 
List all allergies: Please include allergies to food / grasses / medications etc: ______________________ 
 ________________________________________________________________________________________ 
Other dietary requirements: ________________________________________________________________ 
MEDICATION: 
Prescription drugs – A written prescription should accompany the camper on their 1st day. Medicine 
should arrive in its original container labelled by a pharmacist. Directions must be clearly marked with 
the child’s name and include / D.O.B. / dosage / frequency of use and condition being treated: 
________________________________________________________________________________________ 

PERMISSION FOR PANADOL:   Y      N         
I give permission for ______________ to be given over the counter medicines including panadol.  
Signed: _________________________________   Printed: __________________________________ 

Medicare Card Number: _________________________________________________ 
If you do not have a medicare card, then you will need to supply us with your credit  
card details.  This will be kept in strict confidence only to be used in an emergency.  
In the event  an accident occurs and we are unable to contact you, your card will be 
 debited so that there is no delay of care for the camper.   

Credit card holders name: _______________________    Credit Card #: _________________________       
Expiry: _____________ In the event that an accident occurs, I understand that I will be contacted as  
soon as possible. If required ________________ will be taken to Westmead Hospital. If I am unavailable  
for parental consent, I give permission for the practicing Dr to undergo tests which could include –  
x-rays / scans and undertake any procedures _________________ may need. I understand that this  
consent does not include major surgical procedures. I give authority for you to present this medical  
form to the practicing Dr so the Dr can give the best possible care to the camper. I give authority for  
you to release _____________________’s private health insurance details to the hospital / medical  
centre. I  understand that I am financially responsible to pay for any amount owing that the insurance  
or  Medicare does not cover. 



camps@monster liability waiver 
 
BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN LEGAL RIGHTS, INCLUDING 
THE RIGHT TO SUE 
 
Camper Name:_______________________ Phone (____)  _________________  
 
 
Address/P.O. Box:____________________       Suburb: ______________________ 
 
 
State: ________     Post code:___________     Age:_____     Date of Birth:______________ 
 
 
Name of the Parent / Guardian of the camper named above: ______________________________________ 
 
I/we am aware that in addition to the usual dangers and risks inherent in the sports of certain additional dangers and 
risks are present when using Monster Park and Camps @ Monster facilities, or other facilities and equipment within 
the Sydney Olympic Park. This includes but is not limited to, the danger and risk of falling, jumping, landing, 
misdirected skateboards and bikes, performing tricks and colliding with other staff, campers, media personnel and 
spectators. 
 
 By signing this waiver, I / we freely accept and fully assume responsibility for all such dangers and risks and the 
possibility of personal injury, death, property damage or loss suffered by camper resulting there from. 
In consideration of utilizing the Sydney Olympic Park  Facilities, Skate/Bike Facilities, Gymnastics Equipment and 
Trampolines and for other good and valuable consideration, I/we hereby agree as follows: 
 
1. TO WAIVE ANY AND ALL CLAIMS for personal injury including death, illness, and/or property damage that I 
/ we may have against the Venue, the Releases, the Facilities, Flipside, iSkate, partners, principals, directors, officers, 
sponsors, affiliates, agents, employees, contractors, representatives and any volunteers in any way associated with 
Monster Skate Park and Camps @ Monster. 
 
2. TO RELEASE THE RELEASEES FROM ANY AND ALL LIABILITY for any loss, damage, injury, death, 
medical or other expense that I / we may suffer or that any other party may suffer as a result of my use of  the Sydney 
Olympic Park venues and facilities whilst participating in Camps @ Monster activities, due to any cause whatsoever. 
 
3. TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for any property 
damage or personal injury to any third party, resulting from my use of Sydney Olympic Park Facilities venues and 
facilities whilst participating in Camps @ Monster activities 
 
 
4. THIS RELEASE FROM  LIABILITY SHALL BE EFFECTIVE AND BINDING upon my heirs, next of kin, 
executors, administrators, successors, and assigns in the event of my personal injury including death, illness, and/or 
property damage. 
 
5. I / WE ADDITIONALLY AGREE not to take unreasonable risks while participating in Camps @ Monster 
activities, including but not limited to attempting skills or tricks that I am not qualified to perform safely or causing 
any other participants/spectators unreasonable risk of harm. 
 
 
 
___________________________________                       ____________________________       _________________ 
PARENT/LEGAL GUARDIAN SIGNATURE                                   Print Name     Date 
 
 
 
___________________________________                       ____________________________       _________________ 
CAMPER SIGNATURE                                                                   Print Name     Date 



6. I/WE ADDITIONALLY AGREE that I / we shall follow correct safety procedures when using the facilities 
within the Sydney Olympic Park. I / we also expressly grant to the Camp, and any third party authorized by Flipside, 
the right to film, videotape, photograph, record my voice and make any reproductions of my physical likeness and 
voice, and the irrevocable right in perpetuity to use, display, and digitally enhance or alter in any manner, such 
likeness in any media now known or hereafter devised, including, but not limited to, the exhibition and/or online use, 
broadcast, theatrically or on television, cable or radio, any motion picture film, video tape, DVD, CD or any Internet 
service or program, in which such likeness may be used or otherwise, or any published articles, catalogs, or websites 
in which such likeness may be printed, used or incorporated and in the advertising, exploiting and publicizing of the 
Camp, camp products, licensed products, and all affiliated relationships. 
 
I / WE HEREBY CERTIFY THAT I / we have read and understand this Release of Liability prior to signing this 
form, and I / we am aware that by signing this Release of Liability I / we am waiving certain legal rights which I / we 
or my heirs, next of kin, executors, administrators, successors, and assigns may have against the Releasees. 
Camps @ Monster shall have the right to impose any additional conditions which, in the opinion of the Releasees, will 
further the intent and legal rights and waivers provided herein. 
This Liability Waiver was made and executed in the NSW and shall be governed by, enforced in and construed in 
accordance with the laws of the NSW. 
I / we acknowledge that in executing this Waiver, I / we are not relying on any inducements, promises, or 
representations made by the Releasees. 
I am acting on behalf of the camper’s other parent in signing this contract and I have authority to bind such other 
parent to the terms and conditions of this contract on his or her behalf. 
 
 
 
___________________________________                       ____________________________       _________________ 
PARENT/LEGAL GUARDIAN SIGNATURE                                   Print Name     Date 
 
 
 
___________________________________                       ____________________________       _________________ 
CAMPER SIGNATURE                                                                   Print Name     Date 
 
BOTH SIGNATURES REQUIRED! 
 
 
 
Additional permission slip: (please circle) 
 
I    do  /   do not  give permission for ____________________________ to attend Lock in. This is a proposed activity 
where we extend the operating hours of Monster and Residential campers get exclusive access to the indoor skate 
park. This may occur on any single night from 10pm until approximately 11pm where campers skate/scooter/roll or 
BMX within Monster Skate Park and listen to their own choice of music. We may also use this time for filming 
campers and pro riders coaches to show off their tricks. 
 
 
 
______________________________                   __________________________               ____________________ 
Sign:      Print:       Date: 
 
I   do  /   do not  give permission for ____________________________ to be given a 500mg tablet of Panadol 
adhering the correct dosage on the original packet.  
Children 7-12 years old: ½ to 1 tablet every 4 – 6 hours as necessary for (not exceeding 4 tablets in 24 hours). 
Children 12 and up: 1-2 every 4 to 6 hours as necessary for (not exceeding 8 tablets in 24 hours)  
 
 
 
______________________________                   __________________________               ____________________ 
Sign:      Print:       Date: 
 
 



CHECKLIST FOR MONSTER CAMPERS 
As laundry service is limited at present we recommend that campers bring sufficient clothes for their stay.  However, 
in deciding how much and what kind of clothing will be needed, keep in mind that the more a camper brings the more 
there is to lose.  Note: Please mark all clothing/possessions with campers full name 
Medications – Prescription medicines in original container with name, dosage, doctor, frequency on label 

Dietary restrictions - We must know these 1 week prior to your 1st day of camp so that we can cater for you. We 
recommend those with dietary restriction to bring extra snacks. 

Swimmers and Beach Towel, Goggles 

Spending money, for extra snacks / drinks / phone calls etc. (This can be handed in at the start of the camp and will be 
kept in a safe & returned as required) 

Don’t forget your Toothbrush!! / Toothpaste / Towels / Soaps / Wash clothes and other toiletries 

Covered Shoes (for archery) / Tennis shoes (for tennis) 

Bedding – pillow case, fitted sheet, blanket, doona / sleeping bag. 

Optional extra – electric blanket 

Drink bottle – a bubbler is available to fill with water 

Hat, Sunscreen and sun safe clothing 

Torch 

T-Shirt for Tie dying (optional) 

Camera / Video – camera to computer cables, camera bag or backpack, batteries & charger, tripod (for maximum 
experience). Note – these items are considered as valuables and brought at campers own risk. They can be kept in a 
safe whilst not in use – but full responsibility is given to the camper if lost or stolen.  
 
Musical Instruments / CD’s, ipod – if you wanna jam out to your own music (bring these at your own risk!!) 

Positive attitude, to learning cool stuff and having FUN!!! 

 
WHAT NOT TO BRING: 
 
Any items listed in the Monster know no’s.  These include but are not limited to illicit drugs, alcohol and cigarettes. If 
these are found these items will be confiscated and the offenders parents / guardians will be contacted immediately to 
discuss further action and consequences. This may include exclusion of Camps @ Monster activities and possible 
exclusion of use of Monster Skate Park for an undetermined time. 
 
In the atmosphere of a training centre, where there are so many youngsters, campers tend to forget, lose track of or 
misplace many things. Therefore we recommend that campers do not bring any valuables to monster. If they choose to 
do so, this is at camper’s own risk.  
Monster Skate Park and Camps @ Monster are not responsible for any loss of valuables.  
We do however have a safe in which campers can hand in any valuables. We also have a lost property collection for 
any items handed in. Please check with reception staff. 
.  
 

 



EQUIPMENT: (Campers can bring their own, or can be provided with as needed.) 
 
Skateboarding - Skateboard, Helmet, Elbow Pads, Knee Pads, Tools and Parts 
In-Line – Roller Blades, Helmet, Elbow Pads, Knee Pads, Wrist Guards (recommended), Tools and Parts 
BMX Freestyle - Helmet, Pads (Knee & Elbow), Shin Guards, Freestyle Bike with Front and Rear Brakes and Pegs, 
Gloves, Tools and Parts, Bike Lock 
KICK – Scooter, Helmet, Elbow Pads, Knee Pads, Wrist Guards (recommended), Tools and Parts 
 
 

NOTE ON SAFETY: 
Appropriate safety gear must be worn, i.e. helmet, pads, and/or gloves whenever riding and skating. 
 
 
SPENDING MONEY: 
Only the individual can decide the amount of spending money required. We recommend a minimum of $50.00 to 
$100.00 per week. This can be spent in our monster shop (for parts / snacks / clothing etc) or at other venues around 
Sydney Olympic Park. 
We strongly recommend that all personal money be handed into reception at the beginning of camper’s stay. This will 
be available as required.  
Monster Skate Park and Camps @ Monster take no responsibility if money is lost or stolen.   
 
 

ARRIVAL AT THE CAMP: 
Arrival at the camp is 8:30am whether ½ day, full day or residential. 
Upon arrival, campers must report to registration at the front desk. Please bring your enrolment confirmation / 
signed waivers if not already handed in and any spending money to be kept in the safe.  
Campers select their own specific recreational programs from sport specific skills ie. BMX, Skateboarding, Inline or 
Scooter (which they can participate and train most of the day). Or they can choose other activities offered based on 
what’s on the program for that particular day. These include but are not limited to Photography, Stencilling, Golf, Tie 
Dye, Archery, Springboard diving, Tennis and will be offered based on the days program and availability. Monster 
will try to cater for the individuals needs as best as possible, however out of Monster activities will take place numbers 
depending.   
 
 

DEPARTURE FROM CAMP: 
Campers are requested to be picked up by 5:30pm. Earlier pickups are available, but need to be arranged prior as 
campers may be at a different venue.  
If there is any reason for late pickups, the parent / guardian will be charged $20 every hour from 5:30pm. Please call 
(02) 9763 7359 if this is the case.  
 
 
CONTACTING CAMPERS: 
Mail deliveries are made through the office. When writing to a camper, use the following address: 
Monster Skate Park - Corner of Orana and Grand Parade, Sydney Olympic Park, 2127 NSW   
In the event of an emergency, you may call the camp office between 9:00 a.m. and 10:00 p.m. at (02) 9763 7359. The 
camp office will relay the message for the camper to return your call as soon as possible. 
Telephone calls are available at reception for 50c each or campers may bring cell phones. 
We strongly recommend that campers bring a lockable suitcase or foot locker. We strongly recommend labelling all 
clothing, cell phones, personal possessions, bikes and equipment. 
Again Monster Camp is not responsible for lost or stolen items. 
 
 

PARENT VISITS: 
Please advise the office in advance of parents who wish to visit their child at camp. (We now have a fully operational 
CAFÉ that serves both hot and cold food and drinks)  



NOTE TO PARENTS: 
Many people, young and old, experience a certain amount of homesickness when they are faced with a new set of 
living conditions. Like many emotional needs, homesickness is very contagious and must be recognized as such. Our 
staff are trained to handle these problems. Should your child call and express feelings of homesickness, please notify 
us and we will work closely with you to alleviate the problem. 
 
A qualified and trained female staff member will be present for the duration of the residential camp. 
 
Be rest assured that your children are in good hands. All of our staff have had a working with the children check, are 
Senior First Aid qualified and have your child’s safety in mind first and foremost. 
 
It is our hope that this information will help make your stay at Monster Camp a happy and rewarding experience.  
Please note: Monster closes 10pm. 
 

Definitions:  
- The Activities include but are not limited to Skateboarding, Inline Skating, Freestyle BMX, BMX Racing, 

Gymnastics, Trampoline, Archery, Tennis, Ultimate Frisbee, Springboard diving Tumbling and other Camps 
@ Monster activities 

- The Venue includes all the venues within the Sydney Olympic Park. These include but are not limited to 
Monster Skate Park, The Aquatic Centre, Mountain X, The Archery Centre, The Golf Centre, The Tennis 
Centre, The Sports Centre, and Newington Armory.   

- The Facility means – Facilities and equipment within and around the venues in Sydney Olympic park. 
Examples are Monster Skate Park and Camps @ Monster facilities include all 
Skateboarding/BMX/Rollerblading and Scooter facilities, which include but are not limited to the ramps, rails, 
foam pit, street course, etc. Also Monster Cafe, Chill out area, Deck and Reception. 
The Antigravity Centre facilities include all Gymnastics Equipment, Trampolines. 
Also Monster BMX facilities, The Tennis Centre facilities, The Golf Centre facilities, The Archery Centre 
facilities and the Sydney Olympic Park Aquatic Centre facilities. 

- Camps @ Monster is the name we are calling our School Holiday Programs whether it be clinics, ½ Day / Full 
day or Residential Camps 

- Flipside means Flipside Productions Pty Ltd 
- iSkate means Hagan McCreath + K.R. Tracy trading as iSkate Australia  


