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CONTACT

FOR INFORMATION, SEE WEBSITE:
WWW.GODLYPLAY.ORG.AU

JUDYTH ROBERTS
judythr@nsw.uca.org.au

Ph: 02 8267 4289 or 0409 154 625
Children and Families Ministry Consultant
Board of Education

NSW and the ACT Synod UCA

With thanks to the Godly Play Foundation US for
their generous support of the Australian Godly Play
GODLY PLAY

SYDNEY JULY 13-17, 2011

WWW.GODLYPLAY.ORG.AU WWW.GODLYPLAY.ORG.AU



VENUE

CENTRE FOR MINISTRY,
NORTH PARRAMATTA

16 Masons Drive
North Parramatta NSW 2151
Phone (02) 8838 8900

TIMETABLE

CORE TRAINING - 13, 14, 15 JULY
« 3 full days of the Godly Play methodology

* Internationally accredited Godly Play teacher training

ADDITIONAL CORE TRAINING - 19, 20, 21 JULY

Due to popular demand, an additional course of core
training is being offered

15 JULY MASTER CLASS

for experienced teachers

16 JULY GODLY PLAY EXPO
* Open from 10 am — 4 pm

» Come and experience what a Godly Play classroom
looks and feels like, share a sacred story, a parable or
liturgical lesson

* Browse Godly Play books and resources

* Talk to Godly Play teachers and trainers

« Stay for a few minutes or a few hours

¢ 11 am Godly Play Guest Speaker

 2-3 pm Godly Play panel

* 6.30 pm Conference Dinner, international guest speaker

17 JULY LAUNCH OF GODLY PLAY AUSTRALIA
in Chapel from 2.30 — 4 pm

COST

COSTS FOR LOCAL CONGREGATION MINISTRY

AGENTS

Core training $300

Master Class $50

Conference Dinner $50

COSTS FOR SERVICES

e.g. chaplains, schools and aged care facilities & similar
Core training $500

Master Class $80

Conference Dinner $80

On site accommodation and meals available at Bulayu
House. Contact Uniting Venues Conference Centre
booking inquiries: 1300 138 125

REGISTER

To register, please fill out the information below and post/fax
with cheque to:

Board of Education
Attention: Judyth Roberts
PO Box A2178

Sydney South 1235

NAME:

CONGREGATION/SERVICE: _

ADDRESS:

PHONE:

EMAIL:

| WISH TO ATTEND THE FOLLOWING: tPLEASE TICK)

OCore training  CMaster Class O Conference Dinner

I, the undersigned, in completing this registration, recognize that while all care is
taken, I hold harmless, release and discharge the conference organisers, leaders
and helpers from responsibility or accident, illness or damage of my property
during my participation in the conference. | agree to any necessary action being
taken as first aid or medical attention in relation to accident or illness during my
participation in the program.

PLEASE TICK
[ | give permission for photography/video footage to be
taken for the purposes of reports/publicity

PAYMENT

CICHEQUE - Cheques should be made payable to ‘Board of Education’

CICREDIT CARD
{ CIMastercard [Visa

—_— 1 I
CREDIT CARD NUMBER

NAME ON CARD: ______ _ EXPDATE: /

SIGNATURE:

PAYMENT RECEIPT REQUIRED? CIYes [INo



