
REGISTRATION FORM 
YOUTH ADVENTURE CAMP

CAMP DATE - ( From - To )  ___________________________________________________________________________   DURATION  _____________ DAYS

 

CHILDS FULL NAME __________________________________________ DATE OF BIRTH (DD/MM/YY) ____________________________   AGE ___________

MALE / FEMALE   _______________________   GRADE __________________  SCHOOL  ________________________________________________________

MOTHERS FULL NAME _______________________________________ CELL NO  _____________________ EMAIL : _________________________________

FATHERS FULL NAME ________________________________________ CELL NO  _____________________ EMAIL : _________________________________

GUARDIANS NAME ___________________________________________  CELL  NO  _____________________  RELATIONSHIP  TO CHILD _____________________

GUARDIANS PHYSICAL ADDRESS _______________________________________________________________ CITY  _________________________________

DOES YOUR CHILD HAVE ANY MEDICAL CONDITIONS AND/OR ALLERGIES WE SHOULD KNOW ABOUT?  YES  /  NO

IF YES, PLEASE EXPLAIN _______________________________________________________________________________________________________________

DOES YOUR CHILD HAVE ANY HEALTH PROBLEMS AND/OR DISABILITIES WE SHOULD KNOW ABOUT?  YES  /  NO

IF YES, PLEASE EXPLAIN _______________________________________________________________________________________________________________

EMERGENCY CONTACT

NAME _______________________________________   RELATIONSHIP TO CHILD ___________________________ CELL NO _________________________

PARTICIPANT’S SIGNATURE __________________________________________________________________________  DATE _________________________

PARENT/GUARDIAN SIGNATURE FOR YOUTH   ___________________________________________________________   DATE _________________________
 

BANK : FIRST NATIONAL BANK, SWAZILAND   |     ACCOUNT NAME : ROSECRAFT PTY LTD    |    BRANCH : MATSAPHA   

ACCOUNT NO : 62008752645    |    BRANCH CODE : 281064   
 

** PLEASE USE PARTICIPANTS FULL NAME AS A REFERENCE & EMAIL PROOF OF PAYMENT TO : INFO@WIDEHORIZONSRETREAT.COM

AUTHORIZATION FOR A MINOR TO PARTICIPATE

I, the undersigned parent/guardian of the Child, 
hereby apply for the Child to participate in the WIDE 
HORIZONS YOUTH ADVENTURE CAMP. I declare full 
knowledge of the conditions of entry to Wide Horizons 
Estate and waiver printed on page 2 of this form. I have 
brought these to the attention of the Child and his / 
her other guardians and they are happy to be bound by 
my signature.

I have familiarised myself with the activities likely to 
be undertaken during the Wide Horizons Adventure 
Camp (which may include walking and running on 
trails, mountain and rock climbing, tree climbing, 
crawling through mud and rock crevasses, balancing on 
poles, swimming, bicycle-riding, painting, fire making, 
cooking, art and many other activities) and am aware 
of the risks associated. I am aware that the Adventure 
Camp takes place in an area containing wildlife and 
that the activities involve physical exertion and the 

risk of personal injury. I understand that participation 
in any of the activities is entirely voluntary and 
requires participants to follow instructions and abide 
by all applicable rules and standards of conduct.I have 
carefully considered the risk involved and hereby give 
my informed consent for the Child to participate in all 
activities offered in the Adventure Camp except the 
specific activities that I list below as unauthorised 
activities. I further authorise the sharing of the 
information on this form with any staff or professional 
who needs to know for conducting Camp activities.

I warrant that the Child is in good physical and mental 
health and is able to participate in the Adventure Camp 
without special assistance. I and the emergency contact 
nominee will remain contactable during the Adventure 
Camp in case of emergency. In the unlikely event of 
illness or injury to the Child during the Adventure 
Camp and should neither I nor the Emergency Contact 
nominee be immediately contactable, I hereby grant 
permission for the Camp Leader to seek 

suitable treatment for the Child including taking the 
Child to a medical Doctor for examination, medication, 
hospitalization, surgery and/or anesthesia as deemed 
necessary by the Doctor and I hereby warrant that I 
will cover the costs associated.

CONSENT FOR A MINOR TO BE PHOTOGRAPHED 

I understand that promotional pictures may be taken 
during Adventure Camp activities. These promotional 
pictures may appear in brochures, videos, websites 
and social media. I authorize Wide Horizons Adventure 
Camp to use photograph or video images of the Child 
for future promotional purposes. In adherence with our 
child protection policy, Wide Horizons will not identify 
the Child by full name or address in any photograph, 
video or publication used. 

I understand that, if any information I have provided 
is found to be untrue or inaccurate, it may limit the 
opportunity for the Child to participate in some of the 
activities.



CONDITIONS OF ENTRY TO 
WIDE HORIZONS ESTATE   
It is an express condition of your entry and the entry of those persons travelling with you, whether on a paid basis or not, that 
Wide Horizons Mountain Retreat / Rosecraft Pty Ltd, its agents and employees, shall not be responsible for any damage you may 
suffer as a result of bodily injury, whether fatal or otherwise, sustained inside or outside the premises. Nor shall the shareholders, 
directors, agents or employees of Wide Horizons Mountain Retreat and Rosecraft Pty Ltd be responsible for any damages you may 
suffer arising from the loss or damage to any property brought into the premises irrespective of whether that loss or damage 
arises as a result of fire, flood, theft or negligence on the part of any person, whether in the employ of Wide Horizons Mountain 
Retreat / Rosecraft Pty Ltd or not, or caused by any animal insider or outside the premises. All visitors, whether or not the occupy 
accommodation within the premises are deemed to contract with Wide Horizons Mountain Retreat / Rosecraft Pty Ltd on this 
basis.

It is also an express condition of entry to this premises that the rules and regulations of the estate are adhered to:

•	 No speeding – speed limit 20 km / hr

•	 No littering

•	 No disturbance of other people or wildlife

•	 No damaging, removal or scarring of any plant, animal or object, whether alive or not

•	 No starting of fires anywhere except in a designated braai/barbecue facility

•	 No collection of firewood – this is habitat for some species

•	 No driving, cycling or walking anywhere except on designated roads and paths

•	 Declare all firearms and other weapons at reception on arrival

•	 Immediately adhere to any lawful instruction issued by an estate official or staff member

•	 Graffiti or carving of names on trees, or buildings is prohibited

•	 Shouting, music, hooting or any other excessive noise is prohibited

•	 Visitors are required to behave in a manner that is expected in a protected area with full consideration of all wildlife as  
	 well as other visitors

Wide Horizons Mountain Retreat / Rosecraft Pty Ltd reserves the right of admission and will not hesitate to remove any offenders 
from the premises, without any refund of entry, accommodation or other monies paid. In the case of damages incurred to the 
premises, prosecution and retribution will be swiftly sought.

WAIVER & INDEMNITY

I, the signatory, for myself and on behalf of my dependents, and family and members of my party, so far as I am able to do, do 
hereby waive any claim which I or they may wish to make against the shareholders, directors, staff or agents of Wide Horizons 
Mountain Retreat / Rosecraft Pty Ltd, including any claim arising from accommodation facilities or activities conducted or offered 
by them or companies or organisations associated with them, including transport to and from the premises.

I, and those in my party, are well aware of the dangers associated with African wildlife and nature reserves, transport in vehicles, 
walking trails, mountain-climbing, swimming, bicycle-riding and horse-riding and waive any claim arising from these or any other 
activities offered or available at this premises.

In the event any minor child in my custody or person in my party travelling with me suffering loss or damage as aforesaid, I do 
hereby indemnify the shareholders, directors, staff or agents of Wide Horizons Mountain Retreat / Rosecraft Pty Ltd from any 
claim whatsoever which may be made against them by such person, or child, or the parents, guardians or dependents of this 
person. I have made the aforesaid persons aware of the significance of entering Wide Horizons Mountain Retreat Estate and of my 
binding them to the conditions of entry, the waiver and indemnity and with regards to this they are in full consent.

In partnership with 


