Camper’s Declaration

| want to come to Easter Camp! | understand that all campers are expected to
attend all meetings and meals, to not bring or use alcohol or illegal drugs (n.b.
smoking is not permitted for those under 16) and to treat other campers and 0

leaders the way | would like to be treated during camp. | understand that if | CW@H m@m@ Y@Mﬁ'h CHMb
continually show disrespect for property (if | damage it, I'll have to pay for it),

leaders and/or fellow youth club members during Easter Camp | will be sent
home. | will look out for other people and most importantly have fun!

I’d like to share a dorm with
(We can’t guarantee placing you in a dorm with the above people but we’ll try
our best!)

Signed: Date:

Parental Declaration
| give permission for my son/daughter to attend Craigmore Youth Club Easter
Camp and to participate in all activities.

| have discussed the Camper’s Declaration with my son/daughter and understand
that if my son/daughter does not honour it they will be asked to leave camp, |

will have to collect them and the camp fee is not returnable. C@gﬂ"ﬂ@W@Hﬂ@ﬂ C@Sﬂ@

I may be able to help with transport to and/or from camp. Please contact me

¢ *Please tick if applicable Fﬁaﬁ ZHC’M@IW 24 M@W@h

[PHOTOGRAPHS AND VIDEO: During the time your young person will spend at
camp, photographs and video may be taken for general church purposes. On
signing below we will assume that you have given permission for photograph or
video to be taken of your young person unless otherwise informed.

MEDICAL DETAILS: In the event of an emergency we will use the information
(medical details, emergency contact numbers etc.) contained in the medical form
already submitted for Youth Club Membership. If you would like to update your
details, or if membership is not held at CYC yet, please complete the medical form
overleaf.]

| enclose £ (min £10 non-refundable deposit - payable to Craigmore
Youth Club. Final payment — no later than Friday 31 March)

Signed: Date:

Please note that spaces for camp will be allocated on a first come first served basis and
preference will be given to youth club members.




WHAT IS EASTER CAMP?

Easter Camp is an annual event organised by Craigmore Youth Club for its members and
friends, running from Good Friday to Easter Monday. It takes place in Castlewellan Castle,
in the grounds of Castlewellan Forest Park. The emphasis of Easter Camp is on getting to
know God and each other better, while having fun in the process.

WHO IS IT FOR?

Easter Camp is for all young people in Year 8-Year 10 (First-Third Year). Young
people in Year 11(Fourth Year) may choose to go to ejther Easter Camp or Coffee
Bar Camp. Coffee Bar Camp will take place in mid-April for all young people in Year 11
(Fourth Year) and above. More information will follow...

MEETINGS

There will be meetings each morning and evening, when our speaker will share some
inspirational thoughts with us, using drama, music and other fun stuff! Our singing will be led by
the many talented musicians among the young people and leaders!

TRAVEL DETAILS

We all meet at Craigmore Hall on Friday 21 March at 7.00pm. A van will take most luggage to
and from Castlewellan. Return to the hall is estimated at 7.30pm on Mon 24 March. Please
indicate willingness to help with transport by ticking the box overleaf.

COST o . . *If you are a member of
The subsidised price for the whole event is £60* per person. Craigmore Youth Club and
Two people from the same family: £110 in total. have not yet paid your

Three people from the same family: £150 in total. membership fee (£7.50) you
A -refundable deposit of £10 per person is due on bookin will be asked to pay this along
non-re p perp 9. | with your camp fee.

WHAT’S INCLUDED?

1 Three nights’ full board accommodation in Castlewellan Castle

1 All activities - Activities may include a trip to Newcastle, a walk, messy games and our very
own late night entertainment!

9 Transport before, during and after Camp.

1 A fantastic time away from home in a beautiful setting with wonderful people!

A NOTE ON BEHAVIOUR IN THE RUN UP TO AND DURING CAMP...

At youth club and Easter Camp we do not have an unending list of rules. However we expect
that all young people attending youth club and Easter Camp adhere to the small number of rules
that exist for the health, safety and enjoyment of members and leaders. Should a young person
continually show disrespect for property, leaders and/or fellow youth club members in the run
up to camp they will be asked not to attend Easter Camp. In addition to this the leader in
charge reserves the right to send home any young person should they continually show
disrespect for property, leaders and/or fellow youth club members during Easter Camp. Should
this happen parents should make their own arrangements to collect their son/daughter from
camp. The camp fee is not refundable. Any damage to property will be invoiced to the young
person concerned.

BOOKING

Please return the form opposite, in the envelope provided, no later than Friday 7 March to
Johnny and Amanda Dunn at Youth Club, or post to: Johnny and Amanda Dunn, 8 Millvale,
Lower Ballinderry, Lisburn. BT28 2FA. Phone: 028 9265 1342

BOOKING FORM
Name:
Address:

E-mail:
Mobile:

Home Phone:

Member of Craigmore Youth Club? Yes/No (delete as appropriate)
If you are not a member of Craigmore Youth Club please complete the medical form below.

MEDICAL DETAILS
Parents - Please fill in this form if your young person is not yet a member of Craigmore
Youth Club, or if you need to update the details we already hold on file.

Young Person’s Date of Birth:

Emergency Contact Number:

If unavailable, contact: Name
Relationship to young person Tel. No.
Name of Doctor: Tel. No.:

Details of any known conditions, allergies, etc (e.g. asthma, diabetes, epilepsy) and any medication

being taken:

Any other special needs, dietary requirements (e.g. vegetarian) or directions that it would be

helpful for the Youth Club leaders to know:

I will inform the leaders of any important changes to my child’s health, medication or
needs and also of any change to our address or to any of the phone numbers given above.
In the event of illness or accident, having parental responsibility for the above named child,
1 give permission for first aid to be administered where considered necessary by a trained
first aider, if available, or medical treatment to be administered by a suitably qualified
medical practitioner. If | cannot be contacted and my child should require emergency
hospital treatment, | authorise an adult leader to sign on my behalf any written form of
consent required by the hospital. However, | understand that every effort will be made to
contact me as soon as possible. | confirm that the above details are correct to the best of
my knowledge.

Signature: Date:

Please turn over...




