SWAN Dads Camp Application: 14th- 16th Aug 2026

Full Name:

Address:
Phone No:
Email:

Emergency Contact Details:

Full Name:
Contact No:

Your Dietary Needs:

Disability Access Needs:

[] I give permission for my photo image to be used to promote SWAN in documents, website and/or
social media.

[] 1do not give permission for my photo image to be used to promote SWAN.

About the SWAN Dads Camp:

Thanks to a generous donation, SWAN’s Dads Camp is back - providing a relaxing weekend getting
to know other Dads.

Location TBC (Busselton Area)
All meals and snacks are provided; full itinerary and directions will be supplied to people attending.

The focus is on relaxation - you can choose to do as much or as little as you prefer.

Only 12 places available, so please send in your application ASAP to assist us with planning
a very special weekend for you. Priority will be given to people who are on a low income
OR have not attended a Dads Camp before. All men and non-binary people parenting
someone with a disability are invited to apply.

[ ] 1'am on a low income.
[ 1 I have not attended a Dads Camp before.

[ 1 I can’t afford to attend, but really need it. Please contact me to discuss financial
support.

What to do:

1. Complete this application form and return it to SWAN by Monday 13% July 2026. You can:
=email to info@swanautism.org.au
=or deliver to the SWAN office, 12 Pettit Cres, West Busselton
2. Invoices will be sent out with an email confirming your place in the camp. Please pay before
attending.

Signature: Date:

The privacy and confidentiality of you and your family will be treated with respect at all times.
No personal information will ever be released without your prior consent.
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