
C O N N E C T I N G  
C O M M U N I T I E S  

W A I R A R A P A  
41 Perry Street, Masterton 

Enrolment forms available at local libraries, 

online

www.connectingcommunities.org.nz

email

sandy@connectingcommunities.org.nz

from your school

or contact CCW 06 378 8900

Further information is on our Facebook page

Funding for this programme provided by

Masterton District Council 

and Connecting Communities Wairarapa

E N R O L M E N T  
I N F O R M AT I O N  

Ages 5 to 17 years 

Tuesday 24 January to Friday 27 January 

9.00-1.00pm

Masterton Intermediate 

School 

FREE SCHOOL 
HOLIDAY 

PROGRAMME 

This programme is a partnership with 

Wairarapa Bush Rugby Union

Masterton District Council 

Connecting Communities Wairarapa

Masterton

Programme 
Tuesday- Thursday 

Sports based activities including Rippa 
Rugby, Softball, Cricket and Footsall. 
Friday: 
Swimming at the Masterton Indoor Pool 
All children require: 

swimming togs  
two towels 
warm top 
Note Monday is Wellington 
Anniversary Day 

Please see www.connectingcommunities.org.nz for CCW 
Child Protection Policy and School Holiday Programme 

Practice Guidelines 

http://www.connectingcommunities.org.nz
mailto:sandy@connectingcommunities.org.nz?subject=
http://www.connectingcommunities.org.nz
http://www.connectingcommunities.org.nz
mailto:sandy@connectingcommunities.org.nz?subject=
http://www.connectingcommunities.org.nz


Meals
Meals wi! be provided as fo!ows:

Every day excluding Friday we wi! provide 
light re"eshments for morning tea.

Friday: Sausage Sizzle

Please ensure your child brings named drink 
bottles. If your child requires additional food 

only healthy food options acceptable in a  
named container. 

NO chippies, processed snack foods or fizzy 
drinks.

Special diets catered for with notice.

Leadership
The first day Wairarapa Bush 

Rugby Coach Doug Bracewell will 
take the older children through a 

leadership programme.

These skills will be used to 
support and mentor the younger 
children in the rules of the sports 

games.

SCHOOL HOLIDAY PROGRAMME REGISTRATION FORM 
Please complete one form per child. Additional forms available at the Connecting Communities Wairarapa located at 
the Wairarapa Community Centre, 41 Perry Street, Masterton, or download from www.connectingcommunities.org.nz     
Registrations to be posted, emailed or delivered to Connecting Communities.  
Email to: sandy@connectingcommunities.org.nz  

My child will attend……………………………………………………………………………………….…………..………………..……Venue.    

Name of Child…………………………………………………………………………………………Ethnicity…………………………… 

Date of Birth ……………….………………………   Age……….……….   Home phone number…………..………………….. 

Email Address:…………………………………………………………………………………………………………………………………… 

Address where child lives …………………………………………………………………………………………………………………… 
     
Childs Doctor………………………………………………………………   Doctors phone number…………………………………. 

Any medical conditions (e.g. asthma, allergies, dietary) ……………………………………………..………………………. 
……………………………………………………………………………………………………………………………………………………… 

Parent/Caregivers Name……………………………………   Phone numbers (cell, home, work)…………….……………. 

Parent/Caregivers Address………………………………………………………………………………………………………………..… 

Emergency Contact…………………………………………    Emergency Contact phone numbers………………………… 

Emergency Contact address……………………………………………………………………………………………………………… 

Relationship to child…………………………………………………………………………………………………………………………… 

Other person/s who may pick up my child………………………………………………………………………….………………… 

Any other information you would like to provide ………………………………………………………………………………… 

I understand my child will be participating in sports activities of a physical nature. 
I agree that photos or videos showing my child, taken during the Holiday Programme may be used for 
marketing or reporting purposes. 

My child will bring a warm top, waterproof jacket, backpack named, sports shoes, additional healthy food if 
the amount of food supplied is insufficient and a drink bottle daily. No soft drinks or sports drinks allowed. 
Water is provided.  In the event of a medical emergency, I grant permission for my child to receive 
treatment. 

Signed………………………………………………………………Date……………………………………………….. 
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