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HELPERS –     We encourage you to attend a    “Helpers Training Day “

on   Saturday 9th  October at the Centre – Phone for more details on  09 636 4763



Send your camp form to:

 
1. Your Local Area Co-ordinator  or   
 
2. Camp Registrar
  A McLay, PO Box 6207, Wellesley Street, Auckland 1141
YOU WILL NEED TO BRING THE FOLLOWING NAMED ITEMS:

	
	Sleeping Bag & blankets

Sheets and pillow

If you use normally use a plastic sheet at home, please bring it with you
	
	Toilet gear and towels 
Change of clothes for 3 days 
Nappies, Catheters etc 

	
	Medication – bring enough for 5 full days
	
	Swimming gear

Water Proof sheet if needed

	
	Torch

Bible

Money for donation to the Philippines CFFD

Hoist & Commode if required
	
	Fancy Dress Costume for Saturday night  

Theme:  Rock Star or Sing Star!

THIS YEAR WE ARE ALSO HAVING A

          “GROUP TALENT QUEST “


REMEMBER:  ALL ITEMS MUST BE NAMED
Please bring the following if you need them:

Hoist/Commode/Electric Wheelchair Charger/Special Drink Cup 

If your group wish to be in the Talent Quest, you will need to provide your own costumes/music etc. (Auditions will be held on Saturday afternoon)
What not to bring:

Eating Utensils - Electronic devices i.e. MP3, Players, I Pods, DVD player, Computer

Please Note: Transport will only be arranged for those travelling from Auckland. All others see your Area Co-Ordinator. Auckland transport arrangements will not be finalised until the week leading up to camp
How to get there:

From Matamata, take Highway 24 along Mangawhero Rd which then becomes Tauranga Rd. PLEASE NOTE do not take road to Crystal Springs  The camp turn-off is approximately 4km from Matamata, turn left into Taihoa Rd The camp is sign posted Totara Springs Christian Camp (also CMWDT Camp).
EMERGENCY CONTACTS:  Camp (07) 888 4700 or  Jeanette Howden 0274454405

Drivers bring this sheet with you to camp-the map will help you.
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Office Use Only

CMWDT National Camp 

Registration Form – Totara Springs, Matamata

SECTION 1 - 

	Surname

	First Name
	Age


PLEASE CIRCLE
To describe yourself
      If you have a disability, is it



	Male/Female

	Camper/Helper

	Intellectual/Physical
	


	ADDRESS:
                                                                                                           
	CITY:

Post Code :

	HOME PH:                           EMAIL:

	MOBILE PHONE NO:

	Name of contact person (not at camp):

	PH No:




	Full time carer’s name & ph no.

	Church Attended


	If you are a church musician. Would you like to play at Camp ?    Y /  N

               
	Instrument played


	Have you attended our Camp before? Y / N

(Circle)  National Camp / Area Camp
	Are you a medical nurse, caregiver or work with the disabled  Please specify which and note qualifications




SECTION 2:

	Describe your primary disability and any secondary conditions (include mental health conditions):



	Please write any information that the carer/buddy may require to know eg/behaviour, routines 

(please attach a separate sheet of paper if you require more space)



	Please state if you have special diet requirements:



	Can you sleep in a Top Bunk?        Y / N     
	Do you snore?    Y / N     
	


SECTION 3:  TRANSPORT – ONLY COMPLETE IF YOU ARE LIVING IN AUCKLAND 

    All other transport requirements please contact your local area co-ordinator


	Willing to provide return transport

               Y  /  N
	If so how many seats?(excl driver)

         
	Can you transport a wheelchair

                      Y  /  N



	Vehicle Type: (circle)
	                Car                   Station Wagon                 Van                Other


SECTION 4   
EVERYONE TO COMPLETE THIS SECTION – (Please circle appropriate information)

	WEIGHT
	UNDER 56KG
	56KG – 76KG
	OVER 76KG

	HEIGHT
	SHORT
	MEDIUM
	TALL


MEDICATION

	Do you have any allergies? Please list



	Do you take medication?     Y/N      List below

Please complete even if self administered. Attach extra list of medications if necessary 


	MEDICATION NAME:

(print clearly)
	DOSAGE:

(e.g. mg or ml)
	HOW OFTEN TAKEN

(TIMES PER DAY)
	TIMES TAKEN

(i.e. BREAKFAST,LUNCH,TEA)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION 5: DO YOU HAVE A DISABILITY?   If YES, COMPLETE THIS SECTION.   If NO, go to section 6
(circle appropriate information)

	COMMUNICATION
	GOOD                FAIR                 POOR
	IF POOR, Please indicate means of communicating

	MOBILITY
	INDEPENDENT/CRUTCHES/WALKING FRAME
	MANUAL WHEELCHAIR
	ELECTRIC WHEELCHAIR



	TRANSFERS
	INDEPENDENT
	ONE PERSON ASSISTANCE
	HOIST TRANSFER **/TWO PERSON ASSISTANCE

	TOILET
	INDEPENDENT
	PROMPTING/MIN.ASSISTANCE
	FULL ASSISTANCE ***



	SHOWER
	INDEPENDENT
	MIN.ASSISTANCE
	FULL ASSISTANCE ***



	DRESSING
	INDEPENDENT
	MIN.ASSISTANCE
	FULL ASSISTANCE ***



	EATING 
	INDEPENDENT
	MIN.ASSISTANCE/OR SUPERVISION
	FULL ASSISTANCE ***




** Please bring Hoist if necessary


*** Please bring Commode if necessary 

	Helper only to complete             Are you able to lift               Y  /  N


SECTION 6:  CAMP FEES:

Please note, camp fees are not transferable

	Amount enclosed or paid online $ _____________  Receipts for full fees will be given out at the Camp.

PLEASE NOTE THAT YOU WILL NOT RECEIVE CONFIRMATION OF YOUR REGISTRATION UNLESS YOU CONTACT US DIRECTLY TO CONFIRM. IF YOU ARE UNSURE – PHONE US

· Cheque: All cheques made payable to “CMWDT Camps”

· Online payment: Deposit your camp fees directly into the camp’s ANZ bank account: 

Bank account #: 01-0142-0029706-05. Please include your 1st initial and LAST NAME of the camper as a reference (e.g. A McLay). 

	


PRIVACY ACT:

	In terms of the Privacy Act 1993:

· I consent to the information supplied being used by the Camp Committee for the purpose of organising the affairs of the camp
· I consent to the publication of any CMWD Trust video and or photograph in which I may appear as a result of attending this camp
· I agree that CMWD Trust will not accept any responsibility for any loss or damage of personal property, also that leaders and or helpers cannot carry legal liability for any accident, injury or occurrence to myself (son/daughter/participant) during this camp
· I agree that my name be placed on the CMWD Trust mailing list to receive The Encourager  magazine
· I agree that the Camp Committee have the right to decline any registration
· I agree to abide by the CMWD Trust Code of Conduct and any rules as directed by the Camp Committee
This form must be SIGNED and DATED. If not, REGISTRATION WILL BE DECLINED

Signed: _______________________________                 DATE: ___________________




Please note

1)  that all children under the age of 10 years must be accompanied by a guardian. Exceptions only at the discretion of Camp Committee.

2) if you are a first time National Camp Helper you will be sent a Police Check Form 

2010 – A SEASON OF SIGNIFICANCE





National Camp 2010








Totara Springs Matamata





22 - 25 October 6pm Friday to 2pm Monday 





COST OF WEEKEND





          Adults      11-14yrs    5-10yrs     0 –4yrs


           $140-00     $100-00    $70-00        Free





Adults reduced to $130-00 if paid in full by 1st September


Sorry this is non refundable


CLOSING DATE ALL REGISTRATIONS


25th SEPTEMBER 


Register ASAP to avoid disappointment


Payment options:


Bank Deposit: Details on the last page of the Registration form


Cheque: All cheques made payable to “CMWDT Camps”





Fees and Deposits are non-transferable














Do you require transport to camp?   Y  /  N








