
Camp Rolo 
Registration Form 

Camp Date:                                                  

Name:                                                                                                                                                                            

Address:                                                                                                                                                                       

Male    /    Female Age:                                     Birth date:                                     

Ethic Group:                                                 Iwi:                                                                                             

Home Ph:                                                     Mother/Father Work Ph:                                                         

Friends at camp:                                                                                                                                                         

Non Access Order: No    /    Yes (please provide names)

                                                                                                                                                                                                                

Alternative Contact If parent not available: (please provide two contacts)

Name:                                                                            Phone:                                                                       

Name:                                                                       Phone:                                                                       

Doctor’s name:                                                         Phone:                                                                       

HEALTH HISTORY: tick if there is a problem
- Penicillin - Asthma - Epilepsy - Hay Fever
- Food - Sleep Walking - Constipation - Ear Infection
- Hives - Insect Stings - Bed Wetting - Diabetes

Medication Instructions:                                                                                                                                             

SWIMMING: Non Swimmer    /    Learner    /    Confident
TETANUS: Yes    /    No
Is your child disabled (if yes please state disability)                                                                                                

                                                                                                                                                                                      

Is there anything concerning the campers general & behavioral health (not listed) that might be helpful for us to know? 

                                                                                                                                                                        

This health history is correct, so far as I know, and the person herein described has permission to engage in all camp 
activities, except as noted. In the event I cannot be reached in an emergency, I hereby give my permission, to secure proper 
treatment for my child as deemed necessary.
If my child puts themselves, others or facilities at risk of injury/ damage, I give my consent for Vertical Horizon staff to restrain 
my child. I also accept responsibility for any financial cost incurred as a result of my child’s actions.

____________________________________                                                                                 
Print Name of Parent or Caregiver Signature of Parent or Caregiver

Camp Fees $140 - payment by Direct Credit    ___Cheque ___

DIRECT CREDIT: TSB 153946 0301289 00 Reference your Child's name 
POST TO: MAKE CHEQUES PAYABLE TO VERTICAL HORZION.

558 Everett Road RD 8
Inglewood

REGISTRATIONS NOT ACCEPTED WITHOUT FULL PAYMENT 1 WEEK BEFORE CAMP.



CAMP INFORMATION
Camp commences:

Monday 10:30am
 

Camp Concert:
Thursday Night 7:00pm

Camp Finishes:
After Camp Concert

Things To Bring:

Toiletries Extra blankets
Sleeping bag 3 towels
Pillow Swimming togs
Jacket/parka Torch
Sunblock Sand shoes
Gumboots closed in sneakers

Enough play clothes for 4 days including socks & underwear. Plastic bags for wet clothing. 
Please ensure all clothing is named. We will not be held responsible for unnamed items 

that go missing.

Please do not bring:

Cellphones, mp3 players, I-pods, Junk Food, and pets.

Children are not to bring money as canteen money is included in camp fee

Contact details: 558 Everett Road 
RD 8
Inglewood
Phone: 06 756 8770 
After hours: 06 7568400
EMAIL: verticalhorizon@rolo.org.nz

Please insure that you sign in camper on arrival to camp and sign them out on departure.

mailto:verticalhorizon@rolo.org.nz

