Registration Form
FOR cffd REGIONAL CAMP 9TH-11TH MARCH 2011
Everyone attending camp is required to fill out a separate form.  Please fill in ALL appropriate boxes, on both sides of form, sign and return asap to:
CFFD Wellington Camp, 14 Moana Grove, Gracefield, Lower Hutt

LAST NAME:






FIRST NAME:

GENDER:
male


female   

NAME FOR TAG:
ADDRESS:






PHONE NO.:

EMAIL:

DATE OF BIRTH:





AGE at camp:

CONTACT PERSON DURING CAMP in case of emergency

Name:







Phone no.:

ENCLOSED
        $........     being
    Deposit  

Full fee  

Travel  
ATTENDING FOR:

weekend

day only:
Sat

Sun

***********************************************************************

PERSONAL CARERS – 

Are you willing and able to provide responsible personal care to a person who requires extra support; such as showering, toileting, dressing and feeding?    yes           no    

Are you able to lift? 







 yes           no    

Please comment on your abilities and experience:

 If, at the Camp Directors discretion, you are used in this capacity, your Camp Fees will be substantially reduced.

***********************************************************************

DAY VISITORS – $30 (Saturday), $15 (Sunday) – please register
Please indicate which meals you require:

Saturday –    Lunch    
Dinner    


Sunday –    Lunch    
************************************************************************

TRANSPORT – $25 (inc return) for weekend campers/carers only
I would like to use CFFD arranged transport

yes    
no    
From:

Lower Hutt    

Wellington    

Porirua    
************************************************************************

 (PTO….)

PERSONAL INFORMATION:

· Please answer ALL questions and sign at the bottom of the form.

Are you a first time camper with CFFD Wgtn.

yes    

no    
If you have a disability/medical condition what is it? ……………………………………….
Describe any other conditions/behaviours you may have? ………………………………..

…………………………………………………………………………………………………….

Do you require full attendant care?:


yes    

no    
Will a personal carer accompany you?


yes    

no    
Name of my carer

If you don’t require full attendant care but need some assistance, please indicate the areas where assistance is required:

mobility  

   washing  

     eating  

   dressing  
toileting  

   showering  
     bed transfer  
communication  
   bed turning at night  
      other    ………………………...

Do you use a wheelchair?

yes  

electric  
    manual  
       no  
Do you use a walking frame?
yes  

no  
Do you take medication?

yes  

no  
Please be specific about your medication, including whether it is administered by 

self (S) or nurse (N).  Bring sufficient for a minimum of 2 full days.
	S/N
	Name of medication
	Quantity
	Dosage
	Times of day taken

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


In terms of the Privacy Act 1993.  I consent to the information supplied in this form being used by the camp directors for the purpose of organising the affairs of the camp.

I understand CFFD will not accept responsibility for loss or damage of personal property.

I agree that the leaders and helpers cannot carry legal liability for any accident, injury or occurrence to myself, during and traveling to and from this camp.

I agree that my name be placed on the CMWDT/CFFD Wellington mailing list to receive up to date information about the branch and a copy of the free magazine.

I agree to photos of myself being taken whilst at camp, for publicity purposes.

I agree to abide by the rules as directed by the camp directors.

The information I have supplied is true and accurate.

SIGNED: ……………………………………….……………………….  DATE: ………………

Confirmation of your registration and details including kit list will be sent to you promptly.
