
  

Parent/Caregiver Permission for Kids Camp: 

I understand that if my child requires significant medical assistance that 

every effort will be made to contact me.  In the event that I cannot be  

contacted, I give permission for the Camp staff to act in my child’s best 

interest and agree to meet any expenses incurred.  At the nurse’s  

discretion Paracetamol may be administered for minor pain. Cancellations 

must be made one week prior to the camp to receive a full refund.  I give 

permission for any photos or movies taken during this camp to be used for 

promotional purposes by Lake Taupo Christian Camp Trust.   

I hereby give permission for _________________________________ 

to participate in on or offsite activities. Transport may be by foot or 

vehicle with LTCC staff supervision and leaders as per OSCAR ratios. 

Liability Disclaimer:  LTCCT accepts no responsibility for accidents or   

situations arising from the improper use of camp equipment, or failure to follow 

staff instructions. 

Parent/Caregivers full name: ________________________________ 

Parent/Caregivers Signature: ________________________________   

Date: ___/___/___ 

Campers Rules for Kids Camp: 

To have lots of  fun. 

Attend all activities and listen to the direction given by the leaders. 

All medication must be handed into the Camp Nurse at the start of 

camp. 

No bullying or being mean to others, if you do you could be sent home 

immediately. 

Don’t bring any of the following: alcohol, drugs, cigarettes, guns (water 

guns are ok), or anything that can be used in a dangerous way. 

No inappropriate physical contact. 

No going into anyone else's cabin or room. 

Cell phones must be handed in to a staff member at the beginning of 

camp. 

Don’t bring MP3 players, iPods, Psps,  Gameboys or any other type of 

electronic equipment or anything valuable. 

Don’t bring any food or drink as Camp will  provide all that you need.  

 

I have read the rules and agree to abide by them while Iôm at 

camp.  I understand that if I break them I can be sent home 

and will not receive a refund. 

Camper’s Signature: _________________________   

Date: ___/__/___       
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September Camp  
Stardate: 27th Sept - 1st Oct  2010 A.B.Y.  

 

Just add Water  
January 4th - 8th - 2010 

 

Age Of Empires 
April 12th - 16th - 2010 

 

ñUnder Constructionò 

July 5th - 9th - 2010 

SPACE 

camp  
MAY THE FoRCE BE WiTH You  



 

Please post  this rego form and payment to enroll your child by  

Friday before Camp starts to confirm their place: 

100 Rawhira Rd, R.D.2, Turangi, assistant@ltcc.org.nz  

 Ǐ 27th Septï 1st Oct  
Tell us about yourself... 

Camper’s  Full  Name:______________________________________   

Date of Birth: _____/_____/________     □   M   □ F  (Please tick) 

Street Address: ___________________________________________ 

City: ____________________  Email: _________________________ 

Home Ph: (___)______________  Mobile: _____________________ 

School:______________________   Church: ____________________ 

What ethnic Group do you belong to?  Please circle only if you want to, this helps 

with some  funding and our  statistics at  camp.  

NZ Maori / NZ European / Other European / Cook Island Maori / Tongan / Indian / 

Niuean / Samoan / Chinese / Tokelauan / Other _____________________                                             

Dietary Needs: ____________________________________________ 

Medical Conditions (i.e. allergies, diabetes, asthma, etc): __________ 

________________________________________________________ 

Medication Required: ______________________________________ 

Doctor’s Name : __________________Dr’s Phone: (__)___________ 

Parent/Caregiver’s  full Name: _______________________________ 

Day Ph No: ___________________  Mob: _____________________ 

Emergency Contact Name:  _________________________________ 

Ph/Mob: ___________________ Relationship: __________________ 

Name of authorized person/s collecting child : ___________________ 

Is there anything else we need to know to ensure your child is  looked 

after? (e.g. custody arrangements, special needs, behavioral issues etc) 

________________________________________________________ 

________________________________________________________ 

□  I have included a cheque/cash or direct credited $150 to the                            

    LTCC bank account for the coming camp.                                   

    (BNZ Taupo:  02-0470-0022992-000). 

□ I have included a cheque/cash or direct credited a deposit of         

   $40 to the LTCCT bank account for the coming camp.                     

   (BNZ Taupo:  02-0470-0022992-000).  The balance will be paid  

   in full  at registration on the first day of camp. 

Please do not come to camp if youôve had diarrhea, vomiting 

or been in contact with a contagious disease 40 hours prior 

to the start of camp. 

 

LTCC will not accept registrations for someone who would 

constitute a danger to themselves or other people. 

What is it? 

Kids camps are action packed, fun filled          

programs designed for children and young     

people.  Throughout the week Christian values 

are shared in a fun and entertaining way.  The 

purpose of LTCC kids camps is to give young 

people the  opportunity to see the relevance of 

the Christian life in today’s world. 

 

What do the kids get to do?  

Some of the  following: Fun Bible Studies,            

Swimming, Slug Guns, Archery, Night Games,     

Creative Crafts, Ropes Course, Bouldering Wall, 

BMX, Burma Trail, Dance, Music and Lake      

Activities (all water activities are in summer). 

 

Things parents want to know: 

We have first aid trained people onsite and 

the  local Medical Centre is always on call.   

Tobacco, alcohol and other drugs  

    (except for  prescription medicine) are not   

    permitted at camp.   

We have an average of one leader to five 

campers, which  provides for close  

    supervision of activities and lots of personal   

    attention to the needs of individual campers.  

 

Need Funding? 

We are OSCAR accredited! You can get funding   

assistance for Kids Camp.  Please contact your 

local WINZ office to see if you are able to get an 

OSCAR subsidy.  Contact us for further           

information. 
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For more details and queries please contact us : 

Email: assistant@ltcc.org.nz   Phone:  07  386 7967    

Website: www.ltcc.org.nz  Fax: 07 386 0169  

General Info 

Registration starts at 9:30am on the first day of camp. 

Parents are invited to join the prize giving ceremony on the 
last day of camp at 9:30am. 

Camp finishes on the Friday at 10:30am and children must 
be signed out at the gate. 

There is no supervision provided after 10:45am on Friday. 

Please let us know if there is anyone who is not  allowed 
access to your child. 

If for some reason your child is unable to come to 
camp please call and advise prior to registration,    
otherwise you will be billed for the place held for your 
child.  

Please do not come to camp if your child has had   
diarrhea, vomiting or been in contact with a              
contagious disease 40 hours prior to the start of camp.  

 

What to bring: 

Sleeping bag and Pillow 

Togs & Towel 

Sipper Bottle 

Old Clothes 

Toiletries                                          

Bible (if you have 
one) 

Hat 

Themed Dress-up          

 

 

 

 

                                         


