
 
 
 

KIA ORA - WELCOME TO RISING SONS PROGRAMME FOR BOYS.  
 
Treefield Events Park – Wainui Bay 9th – 11th November 2018 
   
This registration pack is to inform you about the important details of the event. We want to help families 
to get the most out of their Tracks experience. Please read and then if you’re keen to come along, 
contact us to register, pay your deposit and confirm your places. 
 
This Registration Pack will hopefully provide all the information you need to register; If it doesn’t, please 
don’t hesitate to email or call us.  
 
COST: Please contact us if you have any questions or need support with finance.  
  

• Per Pair    $350 
  

START & FINISH TIMES: 
The event begins on Friday 9th November at at the Tui Events Park 500 metres before the Wainui Bay 
entrance to the Abel Tasman National Park, 30 mins drive from Takaka. There will be signs to ‘TRACKS’. 
Please time your arrival for 6pm. The event will end on Sunday 11th November at approx. 3.30pm 
 
 
TRACKS CAMPS ARE OUTDOORS AND IT CAN BE COLD, (OR) HOT OR WET (WEATHER) 
TRACKS will provide thick foam mattress to sleep on. 
 
KIT LIST: 
We ask you to bring: 
 

o Tent for you both 
o Warm Bedding – Good sleeping bag is best, optional pillow, otherwise a sheet and duvet and 

blanket work fine; optional old blanket for sitting by the fire.  
o Personal toiletries  & clothing: long pants, shorts, T-shirts, socks, towel, swimwear 
o Warm clothes - jacket / jersey / fleece/ polypro under clothing etc 
o Wet weather gear - water proof jacket & pants  - gumboots if you have them 
o Footwear and a spare pair of shoes  
o Older clothes that can get messy are a good idea 
o Optional: Acoustic Musical instruments - drums, rattles, guitars, flutes, didgeridoo's etc  

 
 
MEALS: 
If you have any special dietary requirements, please let us know in advance.  
THIS INCLUDES BEING VEGETARIAN. 
 
TRANSPORT:   
Wainui Bay, Golden Bay is a somewhat tricky place to get to, please organise your travel early. If you 
are coming from further afield than Nelson please consider flying in and out of Takaka on Golden Bay 
Air. Please advise us early if you need or are able to share transport, we can try to help coordinate rides. 
 
HEALTH: 
We are planning physical activities; please complete and return the Parent Consent and Medical Forms 
to let us know any concerns regarding level of ability, medication or any other additional support 
required.   
 
RESPONSIBILITY OF PARTICIPATION: 
Non-violence, confidentiality and freedom of choice underpin all Tracks events.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 
 
 

 
TRACKS TRUST REGISTRATION FORM: 
Event Type and Date (e.g. Rising Sons 01 2019):____________________________________ 
 
 
 
 
 
Sons first name(s):____________________________________________________________________ 
 
Surname:____________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Home Phone:_________________________________________________________________________  
 
Participant’s School: __________________________________________________________________ 
 
Name of Father/ Accompanying Man: ________________________________________________ 
 
Relationship to Participant:____________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Home Phone:______________________________________Work:_____________________________  
 
Mobile:________________________________________Email:_________________________________ 
  
 
 
 
 
Signature of the Parent/Guardian   -  ‘I agree to the terms set out by this form’ 
 
Print first name(s):____________________________________________________________________ 
 
Surname:____________________________________________________________________________ 
 
 
Date:________________________________ Signature:______________________________________ 
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PAYING FOR YOUR COURSE 
 
Please make payments to: NBS, Rites of Passage Foundation 03 1354 0298064 00  
 
A $100 deposit is required to secure your place and where possible we ask that the full 
amount $350 be paid before the event start date. Please note, the deposit is non-refundable 
and participants are liable for the full fee if cancelling within 7 days of the event start date. 
 
 
 
 
 

Payment Options 
 
  I will be making one payment. Date of payment ____________ 
 

I will pay the deposit, then set up a payment plan: NB We ask for a minimum $25 per week 
or $100 per month. Any amount above those minimums is welcome. 

 
Date I will pay the deposit: ______________ 

 
Weekly AP  of  $______________  Start Date________________End Date_______________ 
 
Fortnightly AP of $_____________  Start Date________________End Date_______________ 
 
Monthly AP of $_______________ Start Date________________End Date________________ 
 
 
I will pay in 3 installments: Date I will pay the deposit: _________________ 
 
 
 
Fee minus deposit:  $250 Single installment amount $___________________ 
 
Scheduled payment dates x3:__________________________________________________ 
 
 
Please make your payments identifiable:  
Include your surname and the name and date of course as a reference (e.g. Smith, Tides Rite 
0416). 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 
 

 
 
TRACKS TRUST MEDICAL FORM & AGENCY HISTORY: SON 
These details will be kept confidential by Tracks Trust.  
 
Participant Name:_____________________________________Surname:_____________________  
 
Age during camp:____________Date of birth:__________________________    
 
Parent/Guardian Name(s) ______________________________Surname:_____________________  
 
Does the participant have any medical conditions?  
Is the participant using any medications? (e.g. Ritalin for ADHD) 
Does the participant have any historical conditions?   
 
YES / NO  If Yes please give further details, use more pages if necessary. e.g. If participant suffers 
from asthma please list triggers for attacks, strategies for easement of attacks and list clearly what 
medication type he is taking if any.  
If participant is taking or may need any kind of medication (e.g. antihistamine) please make sure he has 
all he needs for the event and list here what it is. Use more pages if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Any specific dietary requirements? 
 
 
 
 
 
 
 
Has the participant been involved with any other agencies?  YES / NO    
If yes please give details (e.g. Counsellor: 2009-10, CYFS, CAHMS, Police or Youth Justice etc.) 
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TRACKS TRUST MEDICAL FORM: FATHER / ACCOMPANYING MAN 
These details will be kept confidential by Tracks Trust.  
 
Participant Name:_____________________________________Surname:_____________________  
 
Date of birth:__________________________    
 
Do you have any medical conditions?  
Are you using any medications?  
Have you had any historical conditions?   
 
YES / NO  If Yes please give further details, use more pages if necessary. (e.g. If you suffer from 
asthma please list triggers for attacks, strategies for easement of attacks and list clearly what 
medication type you use if any.)  
If you are taking or may need any kind of medication (e.g. antihistamine) please make sure you have 
all you need for the event and list here what it is. Use more pages if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Any specific dietary requirements? 
 
 
 
 
 
Emergency Contact Details: 
In case of accident or illness please advise whom you wish to be notified;  
 
First name(s):________________________________Surname:________________________________  
 
Relationship to participant:____________________________________________________________ 
 
Address:______________________________________________________________________________ 
 
Home Phone:______________________________________Work:_____________________________  
 
Mobile:________________________________________Email:_________________________________ 
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TRACKS TRUST CONSENT FORM: 
 
• I wish to give permission for my son to take part in activities associated with TRACKS. I have ensured 
that my child understands that it is important for his/her safety and for the safety of others that any 
instructions given by a member of staff are obeyed at all times.  
  
• I/we being the parent/guardian of the attending boy declare that I/we understand that the activities 
may involve, running, jumping, water and use of adventure equipment, thus exposing my son to 
situations and physical activity not encountered in a classroom.  
  
• I/we acknowledge that while Tracks and its staff will make every reasonable effort to minimise 
exposure to known risks, all hazards and dangers associated with these activities cannot be foreseen or 
may be beyond the control of Tracks and its staff.  
  
• I/we understand that my/our son’s involvement in the Tracks Program may mean that he is remote 
from immediate medical help. I/we have provided Tracks with enough written information to deal 
appropriately with the attending boy’s medical conditions if any.   
  
• I/we further authorise Tracks, in the event of any injury or illness, and where it is not possible or 
reasonable to obtain my/our consent at the time, to engage a medical practitioner, ambulance or 
hospital facilities. In this event I/we agree to pay all such emergency evacuation, ambulance, doctor, 
nurse and /or hospital expenses.  
  
• I/we have read the Registration, Medical and Consent Forms and the information and understand the 
level of involvement required of me/us and our son.   
  
Participant first name(s):__________________________________________Surname:_____________________  
 
Parent/Guardian  
 
name(s):______________________________________Surname:________________________________________  
 
 
Signature of Parent/Guardian .........................................................Date……………………………………… 
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