
 
*P.T.O to fill in camper and parent details* 

 
STUDENT CONTRACT   
I will take genuine responsibility for my own safety 
and that of others. 
I agree to show respect to others, to follow instructions 
of Howick Presbyterian staff and volunteers. I will de-
clare medical conditions that could affect me. I under-
stand that my parents / caregivers will be contacted 
and I may be sent home at their expense if my actions 
put me or others in any danger or I am found with ille-
gal drugs or alcohol. Howick Presbyterian and associ-
ated Youth Communities have my permission to use 
any sound or visual recordings of me, without compen-
sation or approval rights, in their future promotional 
materials.  
 
Signed by student_____________________ 
 
PARENTS CONSENT  
I consent to my teenager’s participation on this Howick 
Presbyterian camp. I understand that there are risks 
associated with any camp and that these risks cannot 
be completely eliminated. I understand that the leader-
ship will identify risks or hazards and implement proce-
dures to minimise those hazards. I recognise that par-
ticipation in such activities is voluntary and not manda-
tory. I agree to my teenager receiving emergency medi-
cal treatment if necessary. Any medical costs incurred 
will be paid by me. If my teenager is involved in a seri-
ous disciplinary problem, including the use of illegal 
drugs or alcohol, or actions that threaten the safety of 
others, she/he will be sent home at my expense. I un-
derstand that Howick Presbyterian does not accept 
responsibility for loss or damage to personal property.  
 
Parent/Guardian Signature _____________________ 
 
Date________ 
 
Please return this form and payment to Howick 
Presbyterian . Please make cheques out to 
“Howick Presbyterian Church” and return to 
your youth Leader or post to:  Howick Presbyte-
rian Church 

PO Box 38 590 
Howick  

Auckland 

 
Gear List: 
 
Must bring:  

 Old clothes (shorts, tee-shirts, jersey) 
 Warm clothes 
 hat, sunscreen, sunglasses—you never know... 
  water bottle 
 Toiletries 
 Towel 
 sleeping bag, pillow  
 Torch  
 baking to share  
 Bible if you’ve got one  
 Pens and a notebook 
 Bring dinner to eat on the ferry on Friday 
 
Optional:  
 Camera 
 musical instruments  
 
Leave Behind: 
 Drugs 
 Alcohol 
 Expensive electronics—PSP’s, Laptops etc 
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Camp Info: 
 
We are meeting at Half Moon Bay 
Marina by the Sea Link Terminal at 
6pm on Friday the 26th of Septem-
ber traveling to Waiheke Island via 
the Sea Link Ferry. 
Returning at 2pm on Sunday the 
28th of September to the Sea Link 
Terminal for parents to pick up 
campers. 
 
We will be staying at a beach house 
on the Island and will have separate 
sleeping accommodation for males 
and females. 
 
Camp Cost 
$50 including your ferry ticket 
 
Emergency Contact for Camp 
We will be in cell phone coverage 
whilst at camp. For emergency con-
tact while at camp please call Matt 
Chamberlin on 021712700  
 

Howick Presbyterian Health,  
Consent and 

Release Form. 
 
Campers must be year 9+  to participate on this 

camp 
Please note that an incomplete form may result in 
your teenager not being able to participate in this out-
ing. Anyone over 18 may sign as their own guardian. 
Student Details : 
Name_____________________________Age____  
D.O.B_________  
School_______________________Year_______ 
Postal Address_____________________________ 
Home Phone____________ 
Mobile Phone number*_____________ 
Email_________________________ 
Doctor’s Name & Telephone 
_________________________________________
_________________________________________ 
Parent/Guardian Details (please fill in any con-
tact info that differs from student details) 
Name___________________________________ 
Phone:Home_______________ 
Work _______________  
Mobile______________ 
Email ______________________ 
Address ________________________________ 
Please outline any medical conditions, or food/drug/
plant/insect allergies that your teenager has 
_________________________________________
________________________________________
Dietary requirements 
 
 
 
Please contact me to further discuss my teen-
ager’s medical needs 

YES/ NO (please circle one) 
Payment details  
Amount enclosed___________________ 
Payment method (cheque, cash or eftpos)
_________________________________________ 
 
P.T.O -more registration info required on reverse 

 
Financial Assistance  
 
Parents we don’t want to let money 
stop anyone from attending camp. If 
you are unable to cover the full cost of 
camp please let Matt Chamberlin know. 


