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User Register Form
Please list the name of each person who participated in your camp at Arbury Park. The information is required to satisfy requirements of local health authorities. This information will remain confidential and only be used if required by relevant authorities.

Please return this list, along with your ‘confirmation of numbers’ sheet to the caretaker prior to departure. Thank you.
Name of group:
_________________________________________

Name of group leader:
_________________________________________

Phone contact for group leader:
_________________________________________
Date of camp:
In  _____/____ /____   Out   ____ /___ /_____

Number of participants:
__________
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