
 

 

Enjoy our Xmas 

Party with blind 

fold challenges, 

amazing acrobats, 

movie and 

popcorn and a 

surprise from 

Santa 

 

 

 

Create your own 

Christmas fidget 

spinner, get 

ready for our 

Multi-Sports, 

Team Athletics 

and Parkour 

Program 

 

 

 

Try to take on 

different 

challenges to 

beat Santa. 

Design your 

Christmas cards 

and pictures. 

 

 

Come and get 

involved at our 

Christmas 

Activities, like 

dodgeball, 

scavenger hunt 

and Christmas 

ornaments 

 

 

 

 

 

Have lots of fun 

making Christmas 

crafts and try your 

best at our Ninja 

Xmas courses. 

 

Programme Costs 

 

Holiday 

Sport Camps 2017/2018 
 

 

 

Camp-Information 
Week1:  Monday 18.12.17 - Friday 22.12.17           

Meeting Point: 4b Sammaree Place 

 

Week2: 08.01.18 - 12.01.18   Week3: 15.01.18 - 19.01.18   Week4: 22.01.18 - 26.01.18 

(Program coming soon) 

Meeting Point: 4b Sammaree Place 

 

Drop off: 8.00am-9.00am 

Pick up: 4.00pm-4:30pm 

Ages: 5-14 years 

 

 

 

 Week 1 

 

 

 

 

 Sport shoes must be worn 

 Change of clothes, rain jacket 

 Sun cream 

 Morning tea, lunch and afternoon snack 

 Drink bottle 

 

 

$45.00 per day includes all activities and instructors.  

 

 

 

                                          Monday              Tuesday         Wednesday      Thursday            Friday 

What to bring every day 

Please turn over to enrol your child and mail the registration form back to us! 

Ninja Xmas 
Christmas 

Activities 

Santa 

vs 

Ninjas 

Engineering Xmas Party 

Spaces limited 



 

Get Active NZ I www.getactivenz.co.nz I Mobile 02102446969 

E-Mail: info@getactivenz.co.nz 

   

Get Active NZ 

Holiday Sport Camps  

Registration Form 

 

Child`s Name 

|________________________________________________________________________| 

Date of Birth        Male    Female 

|________________________________|   |_______|    |________| 

Address        Phone 

|________________________________|  |_____________________________| 

School attended      E-Mail 

|________________________________|  |_____________________________| 

Please mark with a cross the days your child would like to attend: 

Week 1      

 

 

 

 

 

 

 

 

 

Parents Information 

First Name       Surname 

|________________________________|  |____________________________| 

Phone                  E-Mail 

|________________________________|  |____________________________| 

Emergency Contact 

Full Name       Relationship 

|________________________________|  |____________________________| 

Phone        Mobile 

|________________________________|  |____________________________| 

Medical Information/Allergies 
List any medical conditions that may impact on the Sport Camps at Get Active NZ. 

 

I declare that all the above information is true and correct. 

I have read and agree to the Terms and Conditions. -> www.getactivenz.co.nz 
Your bookings are non-refundable. 

 

 

Parent/Guardian Signature:_____________________________   Date: ____/____/____ 

Camp Date Content Mark 
here 

1 18.12. Ninja Xmas  

2 19.12. Christmas 
Activities 

 

3 20.12. Santa vs Ninjas  

4 21.12. Engineering  

5 22.12. Xmas Party  

http://www.getactivenz.co.nz/
mailto:info@getactivenz.co.nz
http://www.getactivenz.co.nz/

