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VACATION CARE BOOKINGS                            
 

 
Please read  the follow ing information c a refully before making your booking 
 
·  Vac a tion Care bookings c an only be made during sc hool holidays,  

Monday through Thursday. 
 

·  The minimum number for a  Vac a tion Care group  is 10.  
 
·  We offer 1 free of c harge c arer ride pass per 10 c hild ren. Carers tha t don’ t 

want to ride a re a lso free of c harge, and  any extra  c a rers tha t want to ride 
a re $38.40. 

 
·  There is no room provided  to store bac kpac ks or a  venue spec ific a lly for 

Vac a tion Care groups to have lunc h. However a  room may be made 
ava ilab le in the event of wet wea ther; sub jec t to ava ilab ility. 

 
·  A deposit is required  to c onfirm your booking. If an invoic e for this deposit is 

required  p lease request one a t time of booking . 
 
·  Onc e a  deposit has been pa id , the booking w ill be c onfirmed by way of 

fax w ith an outstand ing amount invoic e whic h is payab le on the day via  
c heque, c red it c a rd  or c ash. 

 
·  NO REFUNDS ARE GIVEN 
 
·  Payments a re due on the day of exc ursion. We do not issue invoic es a fter 

the day of visita tion. Wristbands w ill not be issued  if payment has not been 
made. 
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This is a booking request only, not a c onfirmation 

VACATION CARE BOOKING FORM                   
 

Please fill in and  return to submit a  booking request 
·  Only ava ilab le Monday – Thursday 
·  1 Free c a rer for every 10 c hild ren 
·  Min. 10 peop le 
 
ORGANISATON: _____________________________________________________ 
 
ADDRESS: __________________________________________________________________________________ 
 
P/ C_______________________________________ PHONE: ________________________________________   
 
FAX: ______________________________________CONTACT NAME: __________________________________ 
 
EMAIL: __________________________________________DATE OF VISIT: _____________________________ 
 
TIME OF ARRIVAL: ______________________________   TIME OF DEPARTURE: ________________________ 
 
GO WILD PASS*  Peak Period 
(over 130c m)                                       RRP $48 $38.40 

  
$ 

GO WILD PASS * Peak Period 
(106c m – 129c m)                                 RRP $38 

 
$30.40 

  
$ 

GO WILD PASS *  Peak Period 
(under 106c m)                                     RRP $25 

 
$20.00 

  
$ 

EXTRA TEACHERS/ CARERS * Peak Periods             
                                                              RRP $48 $38.40 

  
$ 

Carniva l Pac k 
Hamburger /  Hotdog /  OR  Pie  
+ Large Hot Chips + 600ml d rink  + Fa iry Floss 

 
$13.50 

  
$ 
 

Luna Snac k 
Hamburger /  Hotdog /  OR  Pie 
+ 600ml d rink  + Fa iry Floss 

 
$10.00 

  
$ 

Fun Fair Vouc hers  
Fa iry Floss /  Ic e c ream /  OR  Popc orn  
+ 600ml Drink 

 
$7.00 

  
$ 
 

 
PAYMENT DETAILS & CONDITIONS 

·  This booking  is not confirmed until you rec eive a  written c onfirmation with the 
Group  Sa les Coord ina tors signa ture. 

·  10% deposit of full amount is required  upon c onfirma tion of booking  (c heque or 
c red it c a rd ) 

·  Deposit is non refundab le if c anc ella tion is made a fter 7 days before visit. 
·  Full payment is required  upon a rriva l a t the Park by c heque or c red it c a rd  
·  Cheques made payab le to: Luna  Park Sydney Pty Ltd  

·  Please note Peak Period  is over Sc hool Holidays 
 

CREDIT CARD TYPE: Masterc a rd /  Visa / Amex    DEPOSIT /  FULL AMOUNT (p lease c irc le) 

CARDHOLDER NAME: ____________________________ 

CARD NO.:   _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _    EXPIRY DATE:      ______/ _____ 


