PAPSDA FAMILY CAMP

Camp Collide is an action packed, three-day event
where families get to experience “colliding” with
God, with each other, “colliding” with nature &
with others. In the various environments you will be
inspired and experience Faith in Community. An
opportunity to try something new & break out of
your comfort zone.

WHERE? Finlay Park Adventure Camp
Finlay Rd, Cambridge
www.finlaypark.co.nz

DATES 6-8 May 2011

WHO FOR Families with children

COST Adults $75

Children aged 8-15 $65
Children aged 4-7 $45
Children 3 & Under FREE

CAVP LEADE! Jo Seluone

REGISTRATIONS

Hand in the registration form to the Church Office
or Info Desk with payment by Monday April 18,
2011. If numbers go beyond 100, families may
ave to share a large cabin. Please let us know if

you have a preference.

g

WHAT TO BRING

Clothing, Bible, torch, toiletries &
medications, towels, swimming gear.
Bedding: sheets/pillows, sleeping bag
& blanket. Snacks for your family (main
meals & light refreshments provided).
Optional: BYO skateboard, bike &
helmet.

TRAVEL & TIMETABLE

Each family is responsible for their own
transport to and from the camp. Camp
registration is 6.30pm Friday with Soup &
Buns. Family Worship will be 7.30pm. Camp
finishes at 3pm on Sunday.

CAMP WORKSHOPS

Workshops are available for parents while the
children are being catered for. They will be
taken by Brigitte Bagg & Pastor Kylie Ward.

INQUIRIES

Contact Jo Seluone or Karin Saifoloi with any
questions. Phone (09 278 7786) 9am-4pm
Mon-Fri or email

jo@papsda.co.nz or karin@papsda.co.nz

CAMP COLLIDE REGISTRATION

Family Name:

Adult’s Name: o Male o Female
Adult’s Name: o Male o Female
Child’s Name: o Male o Female Age:
Child’s Name: o Male o Female Age:
Child’s Name: o Male o Female Age:
Child’s Name: o Male o Female Age:
Postal Address: Phone Day:

Phone Evening:

Mobile:

E-mail Address:

CABIN: Which other family would you be happy to share a cabin with if numbers don’t allow each
family to have their own cabin? Cabins hold 8-10 people. Family Name:

EMERGENCY CONTACT
Name: Phone:
Name: Phone:

ACKNOWLEDGEMENT OF RISK

| understand that there are risks associated with involvement in church activities/events and that these risks cannot be fully eliminated. | understand
that the church will attempt to identify any foreseeable risks or hazards and will impl correct procedures to eliminate, isolate or
minimize those hazards. | understand that |/my child will be involved in the development of safety procedures. | will do my best to ensure that |/my
child will follow these procedures.

| know that | am able to ask any questions of the church about the activities |/my child/ren will be involved in, to gain a better understanding of the
risks involved. | r ize that participation in such is voluntary and not mandatory and as such |/my child/ren will be participating at my/
their own risk. |/my child/ren understand that | /they may withdraw from the activity if 1/they feel at risk. This must be done in consultation with the
person in charge.

| understand that the church does not accept any resp
own insurance policy.

Two emergency contact numbers have been provided on the Registration Form and are current and up to date.
| give permission for my/my child/ren’s picture /photos to be used in electronic and other presentations.

ity for loss or d to personal property and that it is my responsibility to check my

| give my consent to attend the Papsda Family Camp at Finlay Park Adventure Camp, Cambridge, on the weekend of 6-8 May 2011.

Parent/Caregiver’s Name: Signature:

Date: /. / B




+Bungee
Teamps
+Mini GoOIF
+FY
+The Big
Blob
+Family
Team
Building
+Hydroslide
+Shate
Park
+Spa Pool
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Papatoetoe Seventh-day Adventist Community Church
16 Puhinui Rd, Papatoetoe,
Manukau City, Auckland
www.papsda.co.nz



