Spaces are likely to go fast. We need your booking and Yyour payment as
soon as possible! To book, email Steve@youthsquash.org.uk with the
subject: [ want to come to youth sguash camp!! And then follow the
instructions. You also need to politely ask your parent/quardian to
complete this form and send it together with a cheque made payable to
“AGBC(SE) North West District’.
Send both your cheque and this form to
Youth Squash Camp 2012
c/o Steve and Rebecca Dennis
75 Limes Avenue

Aylesbury

HF21 7HE
For more information contact Your Youth leader or Steve Dennis on
01296 321368 or steve.dennis@labaptistchurch.org

Young Person’s Name:

I am the legal guardian of the above named child and give permission
for him/her to attend camp. | also consent to:

» My son/daughter being used in photographs/videos of campers
being taken during the weekend

» My son/daughter being given emergency treatment by a youth
leader over the weekend, if | camnot be contacted

My son/daughter has/does not have allergies/medical conditions/
necessary medication. (Please specify below)

Signed:
Date:

Name:
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HEALTH AND CONSENT FORM

CHALLENGE

GENERAL INFORMATION

Name of Group you are with: __Youth Squash Camp

Name: Age: DOB: ___/  /
Address:
Tel:
Emergency Contact: Tel:
MEDICAL CONDITIONS

Please tick the answers below. If you answer ‘Yes’ to any of the questions, please
provide further information. It is your responsibility to inform OYC of any changes in
your medical condition once this form has been completed.

Yes | No [ Details
Do you have any significant medical conditions
such as heart condition, pregnancy etc? 0 u
Have you had any significant injuties such as
broken bones or torn ligaments in the last 3
months? (Participants with said injuries in the O O
last 3 months are not normally allowed to
participate).
Do you use an inhaler (if so, what colour)?* ] O
Is your tetanus vaccination up to date? ] ]

CONSENT

By signing the health consent form you are consenting for you or the under-
18 you have responsibility for to take part in all activities run by Oakwood
Youth Challenge (with exception of Rifle Shooting or Horse Riding if not
checked ‘Yes’).

Under 18’s

SIGNED: (Parent / Guardian) DATE: __/___/

Name of Parent/Guardian:

Tel (landline): Tel (Mobile):

OVER 18’s

SIGNED: DATE: _/___/

T (oo lo|olo

m
il

Eaagil A4

A
=ah 7 xaafrcssT




