
 
 
 
 

Kids Camp:  8 - 13 January 2012 
 

Registrations must be received 7 days before camp commences.  For late bookings please email: 
livingspringsholidaycamps@gmail.com prior to registering. 
 

Campers Details 
 

Child ’ s name: 
 

D.O.B:     Age:    Gender: 
 

Name of Parent/s or Caregiver: 
 

Address: 
 

City/Town: 
 

Phone - Home:   Work:    Mobile: 
 

E-mail: 
 

Camp-specific information 
 

Who will be picking your child up from camp? 
 
If this changes you must notify us beforehand as your child will not be permitted to leave camp with 
anyone other than this person upon sign-out. 

 

I would like to be in a cabin with: 
 

( W e try to put you with one of your friends if requested, but you must be a similar age. )  
 

Emergency Contact Details 
 

Emergency Contact ( not parent or care-giver ) : 
 

Relationship to Camper: 
 

Phone - Home:   Work:    Mobile: 
 

Please post, fax or scan/email the completed forms ( 1 form per camper )  to Living Springs, 218 Bamfords Rd, RD1, Lyttelton 8971; fax: 3299649; E-mail: livingspringsholidaycamps@gmail.com. 

 

Other Information 
Please specify any disabilities or conditions or behaviour issues that may require special 
care: 

 
( Some examples might be bed wetting, fits of any type, heart conditions, dizzy spells, migraines, travel sickness, 
sleep walking, ADD/ADHD, asthma, allergies, behaviour problems, etc. )  

 

Please specify any medication that the camper may be taking during camp: 
 
Please note that medication must be supplied in a clearly named box with dosage instructions.  Campers usually on 
medication for behavioural reasons may not use camp as a break from their medication. 
 
Specify below any dietary requirements ( ie. Food allergies, dairy-free, etc )  Additional charge of $5 per 
day applies: 
 
 
Is there anyone who is not legally allowed access to the child? 
 
Consent Details 
 

 I understand  I will be required to sign a declaration  when I sign my child into camp. 
 ( i f you wish to view this please see our website www.livingsprings.co.na under NEWS )  
 

I consent to Living springs staff giving my child paracetamol if required. 
 
Fees       (As a result of receiving funding from a private benefactor we have been able to reduce the camp fees) 
 

Kids Camp $255 - now $225 per child for 5 days. 
Kids Camp $200 - now $175 per child for 5 days for Community Services Card holders 
  Community Services Card will need to be sighted at sign-in. 
Holiday Programme $35 per child per day 
 
Payment Details 
 

A non refundable $50 deposit per camper is required with your registration to secure your 
place at camp.  To be paid 7 days before camp. 
 

Enclosed Deposit/Full amount/Discounted amount ( circle one please ) :  
 $ _ _ _ _ _ _ _ _ _ _ _ _  Cheque/Cash 
 

OR I have paid my Deposit/Full amount/Discounted amount ( p lease circle one ) of  
 $ _ _ _ _ _ _ _ _ _ _ _ _  via internet banking into "Living Springs Trust" Acc  
 # 02-0842-0009837-00, using my campers name and "Kids Camp" as a reference. 
 

have added $5 per day for dietary needs, if applicable. 
 

Please note: We require the balance of fees one week before camp. No confirmation of your registration will be sent. 

Kids Camp/Holiday Programme 
REGISTRATION FORM 


