
FAMILY
CAMP
2025
Friday 21st - Sunday 23rd
February 2025

www.nativity.org.nz

info@nativity.org.nz

03 578 3909

REGISTER TODAY
COST

Please let us know if cost is a

barrier. We want everyone to be

able to come to the Nativity

Church Family Camp. Also if you

would like to make a donation

towards someone else’s camp fee,

please feel free to do so.

Contact Us

NORMAL
PRICE

EARLYBIRD
PRICE

(before 31/12/24)

Adults 16+

5-15 years

Under 5's

$140

$120

$30

$120

$100

$20

This includes all meals, 2 nights
accommodation and the boat fare
to and from the camp.

Payments are to be paid in full
before departure and can be made
by bank deposit.  Payments can
also be made in instalments.
Contact the church office for more
information.

Please make payments to:
     Blenheim Anglican Parish
     06-0705-0429077-000
     Description:  Camp
     Code:              1850
     Reference:     Surname

The online form can be found at:

https://nativityblenheim.breezech

ms.com/form/camp-2024  



We would love for you to join us at
our 2025 Church Family Camp!

It will be held from Friday evening
(21st Feb) to Sunday afternoon (23rd
Feb 2025) at Kiwi Ranch, situated at
Curious Cove in the beautiful
Marlborough Sounds.

Our Church Family Camp is a
wonderful opportunity to get away
from the hustle and bustle of life and
spend time with God and members
of our church family.

There is plenty to do at Kiwi Ranch
for young and old alike. We have a
great guest speaker lined up and
have allowed plenty of time to spend
worshipping God.

There is also fishing (bring your own
gear), walks and other fun activities,
relax with a book or spend time
getting to know each other better. 

KIWI RANCH
CURIOUS COVE

Access to Kiwi Ranch is by boat only.
The launch “Tiro Hou” will depart on
FRIDAY 21 FEBRUARY 2025 at
5.30pm from PICTON. Please be
there in plenty of time. If you need
help getting to Picton, let us know. 

Please have tea before you come as
there will be no meal provided at the
camp on Friday night. 

The boat will return to PICTON
again MID-AFTERNOON on
SUNDAY 23rd FEBRUARY. 

More information will be given
regarding which wharf we will depart
from, closer to the time. 

GETTING THERE W H A T  T O  B R I N G
Bedding / Sleeping Bag /
Pillowcase 
Clothing / PJ’s 
Swim Wear, Sunscreen, Bug
Spray, Hat 
Toiletries / medication
Bible 
Water Bottle (Recommended)
Family and Friends 
Big smiles 
No plans, No schedules

Please don’t use any hard cases.
Soft bags (eg backpacks, duffel
bags, sports bags) are better for
loading onto the boats. 

Please bring some biscuits or
baking to share for suppers



EMAIL:

TOTAL AMOUNT TO PAY:

DEPOSIT PAID:

FORM COMPLETE:

NUMBERS FOR BOAT

REGISTRATION FORM
NAME: (PLACE ALL THE NAMES HERE IF REGISTERING FOR
YOUR FAMILY). PLEASE ADD AGE OF EACH CHILD

ADDRESS:

CONTACT PHONE:

EMERGENCY CONTACT NAME: 

EMERGENCY CONTACT NUMBER: 

OFFICE USE ONLY

FULL CAMP FEES PAID AMOUNT: 

YES NO
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Note: We need a minimum of 50 people
for the camp to go ahead
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Note: We need a minimum of 50 people
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SIGNATURE:

MEDICAL FORM
THIS FORM MUST BE FILLED IN FOR YOUR REGISTRATION
TO BE ACCEPTED.

ARE YOU ALLERGIC TO ANY MEDICATION OR
FOOD?

PLEASE STATE:

I GIVE MY CONSENT FOR THE CAMP TO GIVE
ANY NECESSARY MEDICATION FOR GENERAL
HEALTH CARE (E.G. PARACETAMOL)

PARENT/GUARDIANS CONSENT IF UNDER 18 YEARS

DO YOU OR YOUR FAMILY MEMBERS (WHO ARE
ATTENDING) HAVE ANY MEDICAL CONDITIONS
WE NEED TO BE AWARE OF?

IF YES, PLEASE STATE HERE:

YES

NO

DO YOU HAVE ANY SPECIFIC DIETARY NEEDS?

PLEASE SPECIFY:

YES

NO

YES

NO

YES

NO

I GIVE PERMISSION FOR ___________________________
TO ATTEND THE NATIVITY CHURCH FAMILY CAMP FROM
FRIDAY 21ST FEBRUARY TO SUNDAY 23RD FEBRUARY
2025 AT KIWI RANCH, CURIOUS COVE, MARLBOROUGH
SOUNDS.

PARENT/CAREGIVER NAME: ________________________

SIGNATURE: ____________________________________
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