 

Registration form[image: ]

Once completed please return to koru2002@ihug.co.nz, 
Or post to:
The Koru Trust
PO Box 147 160,
 Ponsonby, Auckland

Please fill out the required details in each field provided. Once submitted, our koru trust team will be in touch to confirm registration details and provide payment options. Registration is not complete until minimum of a 50% deposit is received. Once deposit is received - parent information for the registered programme will be supplied.

*required field


Child/Teen's First Name *

Child/Teen's Surname *

Gender * 

Child/Teen's Date of Birth & Age while on camp *In the form (dd/mm/yyyy) & Age

Child/Teen's School

Does your Child Teen have any medical/behavioural issues which we should be made aware of? 

  Yes
·  No

Please specify below;



Skiing or Snowboarding? *
·  Ski
·  Snowboard

What is your child/teen's Skiing / Snowboarding experience/ability? *

  Never Before
·  A few times
·  Average - Can link turns on easy/green slopes
·  Good - Can handle green/blue slopes
·  Very good - Can do all mountain slopes, jumps or rails


Which of the following does your child require? 
·  Ski's, Poles & Boots Hire. No additional fee
·  Snowboard & Boots Hire. No additional fee
·  Lift Pass. No additional fee.
·  Snow Helmet Hire - No additional fee. All campers must wear a helmet for skiing & snowboarding!!


What is your child/teen's swimming ability/experience? *
·  Not very confident in water
·  water confident & can swim up to 25m
·  Can swim 25m+

On occasion where we cannot go on the snow or carry out another planned activity due to weather etc, please give consent to your child/teen partaking in activities such as but not limited to: *All activities will be conducted under the instruction/supervision of qualified/experienced instructors
·  Mountain Biking
·  Indoor Rock Climbing
·  Hot Pools/Swimming
·  Tobogganing
·  Alpine Craft
·  Snow Cave Building
·  Tramping/Bush craft

Primary Guardian's First Name *

Primary Guardian's Surname *

Primary Guardian's Relationship to Child/Teen *e.g. Mother, Father, Step Mother etc

Primary Guardian's most contactable phone numbers *e.g. Mobile, Home, Work

Primary Guardian's Email Address *The Koru Trust will use this email address as contact re programme details and for invoicing purposes

Primary Guardian's Postal Address Line 1 *

Primary Guardian's Postal Address Line 2 *

Primary Guardian's Postal Address Line 3 *

Secondary Guardian's First Name

Secondary Guardian's Surname

Secondary Guardian's Relationship to Child/Teene.g. Mother, Father, Step Mother etc

Secondary Guardian's most contactable phone numbers *e.g. Mobile, Home, Work

Alternative/Emergency Contact Person Name, Surame & contact details *An alternative contact must be provided in case primary carers are unavailable

Alternative/Emergency Contact Person's Relationship to Child/Teen *

People authorised to pick up your children are: *
·  Secondary Guardian
·  Alternative Contact
·  Other: 

I give consent for media footage of my child/teen to be used for the Koru trust’s promotional purposes only *e.g. photos, video, interview, facebook or other social networks 





Signed             




Date
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