WE'RE GOiNG
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DO YOU FANCY DOING SOMETHING FUN,,, AND A LiTTLE BIT CRAZY?
- WE'RE KiCKING OFF THE SUMMER HOL’S CAMPIiNG! -

THE GRAND PLAN

ROCK CLiIMBING, BBQ (Naturally),
WORSHIiP ROUND THE CAMP FiRE,
Teaching Time: About the Holy Spirit
KiLLER ASSAULT COURSE(‘Nuf said)
ARCHERY(Move over Robin Here we come)
& NATURE TRAIL(Aah!) T

WE’'RE HITTING HARGREAVES
4PM SUNDAY 19th JULY
& RETURNING
1PM 21st JULY
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SIMPLE AS!

Total Cost | £15

I enclose Payment in full
Cheques made payable to St Pauls PCC

During the weekend you will be put into groups.

It would really help us if you could tick one of the boxes below to know
which group to put you in. If none of them fit, tick the one nearest to
how you feel.

I would say I am a Christian; | go to Church and want to learn
more about what the Bible says.

I might call myself a Christian, | go to Church a bit, and 1| still
have of questions about what the Bible means.

| probably wouldn’t call myself a Christian, I’'ve been to Church
once or twice / never, | don’t know much about the Bible.

I would rather not answer this question.

For all enquiries, please contact Sarah Clarke-Moisley:

Telephone:
e-Mail:

0779 089 3988
stpaulsatnav@googlemail.com

If you experience financial difficulty,
Please contact Sarah in confidence

Ref: Hargreaves 2009



Registration and Consent Form
(Please complete one form per person)

Name

Date of Current School Year
Birth (at end of Summer Term)

Address

Postcode

Home
Telephone

Emergency
Contact Name

Emergency
Contact Tel

Doctor
Name

Doctor
Telephone

Any recurrent illness (e.g. asthma, diabetes)? If yes, please

state, details, including medication being taken. ves/No

Any special dietary needs or any known allergies?

Please supply details. ves/No

An ial n rr irements? Pl | tails.
y special needs or requirements? Please supply details Yes/No

Please advise if you do not want first aid to be given.
Now the not-so-small print.

| agree to this person taking part in the camping weekend and understand that he/she
will be in the care of the group leader and other adults approved by St Paul’'s PCC, and
that, while the leaders will take all reasonable care of the children, they cannot
necessarily be help responsible for any loss, damage or injury arising during or as a
result of this event. In the event of accident requiring hospital treatment, | authorise the
leader to sign on my behalf any written form of consent required by the hospital if the
delay required to obtain my signature is considered inadvisable by the doctor concerned.
I confirm that this person will agree to abide by the rules and safety procedures relevant
to the activities of the event; will accept the authority of designated leaders; and if their
behaviour is deemed by the leaders to present a significant risk to others, | agree to
remove them from the event. No refunds will be given under these circumstances.

I do not object for my person’s photograph to be taken for use in media related to St
Paul's Church, e.g. church magazine, website, or church display.

Signed: Date:

ST. PAUL'S CHURGH HAiNAULT

iNVESTiNG
iN YOUNG PEOPLE

SUMMER ‘09
19™ — 21°" JULY




