RISK DISCLOSURE &
ACKNOWLEDGEMENT

I/we acknowledge that risks and hazards are
inherent in outdoors and adventure activities
and even with the appropriate safety meas-
ures accidents may occur while individuals
participate in these activities. These acci-
dents can result from the nature of the activ-
ity and can occur without any fault on either
the part of the participant, the camp, its em-
ployees or agents. By choosing to participate
inthe activities we acknowledge there is a
risk of an accident occurring.

To reduce the risk of accidents occurring
Forest Lakes has trained staff and put in place
a safety management system.

I/we understand that some of the activities at
Forest Lakes are run by camp leaders who will
receive training, assessment and are under
surveillance of experienced Forest Lakes Staff
members.

I/we agree that Forest Lakes Staff have the
right to stand down participants or supervi-
sors for repeated or severe misconduct or be-
haviour during activities and camp, that might
put themselves or others at risk.

I/we agree to organise for my child to be col-
lected from camp if they need to be sent
home

| agree my child may appear in any promo-
tional photos or DVD’s of the camp.

Name of Parent/ Guardian:

Signature:

Date:

Registrations will not be accepted without
full payment of camp fees.

Payment may be made by cheque to Forest
Lakes Camp or directly to our bank account
02-0668-0211596-00
Payment enclosed:

Cheque/Cash/Direct Credit
Community Services Card: YES /NO

Number:

Expiry Date:

Forest Lakes Camp and Conference
Centre

156 Forest Lakes Road

RD3

OTAKI 5583

www.forestlakes.org.nz
email: info@forestlakes.org.nz

ph:06 364 8218
fax: 06 364 6925

Bank Details: 02-0668-0211596-00

TOREST LAKES
HOLIDAY

www.forestlakes.org.nz

CAMNIPE

ph 06 368218

Forest Lakes Holiday Camps are non
denominational Christian Youth Camps for chil-
dren 8 - 12 years of age. Our aim is to develop
young people in three main areas of their lives:
Physical - Mental - Spiritual.

To help us achieve this, we provide a wide range
of recreational activities along with Christian

Teaching.

Camp 2:

Camp 3:

Camp 4:

Mon 9th (3.30 pm) - Fri 13th

(1 pm) January 2017 $175
Registrations open 21 Nov 2016
Tues 18th (10am) - Fri 21st (4pm)
April 2017 $145
Registrations opens 6 March 2017
Mon 1oth (3.30pm) - Fri 14th
(1pm) July 2017 $175
Registrations open 29 May 2017
Mon 2nd (3.30pm) - Fri 6th (1pm)
October 2017 $175
Registrations open 21 Aug 2017

(A discount of $15 per child is available for community
services card holders and families sending three children.
A $10 discount per child for families sending two children.
Only one discount per child applies)



What to Bring: Lots
of warm old clothing, note-
book, Bible (if you’ve got
one), pen, strong walking
shoes/boots, waterproof
jacket, hat, togs/towels,
sleeping bag, pillowcase,
bathroom stuff, $10 max. can-
teen money (no extra cash),
named drink bottle a smile
and an attitude to have a
great time.

PLEASE NAME ALL CLOTHING. \/
Cutlery and pillows are provided. d
WHAT NOT TO BRING: Ipods,

MP3’s, Cell Phones, Electronic Games etc
Activity List: Flying Fox, Water Slide,
Gladiator, Mudslide, Horses, Kayaks, Confidence
Course, Archery, Go-Karts, Ski Biscuit depending
on Season) and lots more.

Cancellations: Camp fees less $20 will be
refunded only two weeks prior to the camp.
Sickness: If your child has been sick )
just prior to coming to camp then we kindly
ask you do not bring them. :
Confirmation: If you have included

an email address we will email you a receipt other-
wise please include a stamp addressed envelope if
you would like us to send a receipt and acknowl-
edge your registration. In the event the camp is
full we will contact you and offer your child a
place on the waiting list.

Remember to keep a copy of this page so
you know what to pack for camp.
Please note the start and end times of \ /
the camp listed on the front cover. This \
may differ from previous camps. d

REGISTRATION FORM -

Campers Name:

Male/Female
Address:

Email :
Age:

Date of Birth:
Parents/Guardians Name:

Contact phone:
Mobile:
Alternative Contact Name #1:

Relationship to child:

Contact Number:

Alternative Contact Name #2:

Relationship to child:

Contact Number:

| would like to be bunked with:

(Please note we have a policy of no more than three friends in a group
together)

| agree that | will obey all the camp rules. If I do
not obey the camp rules | may be sent home

Signed (Camper)

CAMP DATE

MEDICAL INFORMATION:
Please List any Medical Conditions we should
be aware of:

If your child requires medication while at camp a medi-

cation form can be down loaded form the website
Immunisations Up to date: Yes/No
Current Tetanus: Yes/No

Doctors Name:

ph:

Any other details we should know in order to
take good care of your child? E.g custody is-
sues, special needs, bed wetting, behavioural

issues, etc:

. I do / do not consent to my child receiv-
ing first aid while at camp. This may
include panadol, strepsils, arnica cream,
savlon, antihistamine cream, sun block,
insect repellent, cough mixture etc.

. | agree to pay for any necessary urgent
medical attention.

Signed (Parent/Guardian)



