
TOKOROA NORTH SCHOOL CAMP PARENT HELPERS INFORMATION 

A. Camp Parents 

I am prepared to assist as a camp parent. 

Name: _____________________________________________________________    (please print) 

Child’s Name: _______________________________________________________    Room: _________ 

Phone:    Home: __________________  Work: __________________  Mobile: _________________________ 

I have attended previous camps         

I have experience working with At Risk students        

I can work in a team         
                                                                                                                                                        
I have a current First Aid Certificate (no more than 2 years old) 
 
I will get involved in camp and water activities (particularly the river and the beach) 
 
I will willingly supervise camp activities (playground etc.) 
 
I am innovative and willing to start sports activities in camp   
 
I have had experience with the following activities e.g. kayaking, outdoor cooking, sports coaching (circle) 
 
What other skills or knowledge could you bring to our camp: ____________________________________________________ 
 
 

Anything else?  Please comment on other things you feel could be relevant and helpful to our camp: 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 

Please note any health concerns we need to be aware of: ______________________________________________________ 
 
Please note any dietary needs relating to medical or religious needs: _____________________________________________ 
 

AS A PARENT/VOLUNTEER TAKING PART IN THE SCHOOL CAMP I ACCEPT THE FOLLOWING CONDITIONS: 

1.   I will comply with requests from staff and follow safety procedures they have set. 

2.   I agree there is no place for alcohol on school camps. 

3.   I have no criminal convictions which would indicate I am a danger to children. 

 

The above information is true and correct.  I accept the outlined conditions. 
 
Signature:  ________________________________________ 
 

B. Transport 
If I am a Camp Parent   -  
 

* My car would/would not be available for use during the week. 
 

* I anticipate being able to provide transport using a - 
     VAN        UTE       CAR       TRAILER      (tick and circle) 

 
 

PLEASE COMPLETE AND RETURN TO SCHOOL BY THURSDAY 23RD FEBRUARY 


