IMPORTANT INFO:

Youth week begins each morning @ 9.30am (10am on Mon & 9am

Wed) in the Youth Mobile for www.com (welcome/worship/word).

Should you require any further information reqarding Youth Week
2007 then don't hesitate to contact me using the following details:

Neil Harrison

T: 02838820272

M: 07745534886

A: 20, Knocknashane Meadows, Lurgan, BT66 7GA

Please return all consent forms & payment to NEIL HARRISON by:

MONDAY 6™ AUGUST

(cut along dashed line & keep the programme for your info)

Use either the above address or church pigeon hole.

Youth week 2007

WHO? Yr8 (Sept 07) - school leavers.

Mon 20* - - 24" Aug

WHEN?
Cost?
WHAT?

£20 full week or pay daily (more expensive)

Here’s a programme...



, towel & dry

g packed lunch or

INFO
(bring packed lunch)
money for lunch In Portrush +

ppropriate clothing for
pare clothing in case you

clothes, change of trainers.
spending money you might need.

COST: £5
Plus yvou get a BBG lunch!

BBG lunch includcd.
BEBBQ lunch included!

BRING: a
COST: FREE!

COJ8T: £5 Brin

COST: £10
BRING: swim wear
activities.

COST: £5

BRING: S

get wetl

WHAT

Craigaven Watersports Centre — Climb, Cycle,

Tuking & Banana Boat
Mixture of sport & dance/drama workshops.

YW Entertainment - Top Secret!
YW Entertainment - Live Muzic @& Café Rig

www'.com (welcomelworshipiword)
SnAP — Sperta n Arta Programme:
Day of Fun @@ Portrush

Beach games & Portrush Town
Streetreach Waringstown

1 day Clean-up preoject in village.
YW Entertainment - Top Secret!

WNW.COIM
WIS oI
WWW.COMm
WWW.COoMm
Qlympics
Team based games for top prizes!

WHEN
Mon 200" & 10am

11am-5pm
Tue 215L@H9 30am

1030am — &pm
8-10pm

Thu 23 @9.30am
10.30am-5pm

8-10pm
Fri 24" @ 9.30am

10.30am - 5pm
810pm

Wed 22" ¢® 9am
10am-3pm

Youth Week Consent Form

(Aged over 18: complete this form yourself and
return it to me so I have an idea of numbers.)

Congregation: Waringstown Presbyterian

Anything written on this form will be held in
confidence. The leaders need to know these details
in order to meet the specific needs of your child.

I give permission for my child to attend and
participate in the following Youth Week activity:

Tick
1.Climb, cycle, tubing, banana boat

@ Craigavon Watersports Centre
2.Sports n Arts Prog @ The Lawn
3.Portrush Trip

4.Streetreach Waringstown

O 0000

5.0lympics @ The Lawn

Child’s Full name:
DoB:
Address:

MOB:

Parent/Guardian Contact Phone Numbers:
Home:

Work:

Mobile:

GP Name:

GP Telephone:

Details of any known conditions, allergies etc (eg,
asthma, diabetes, epilepsy) and any medication

being taken:

Consent Form continued...

Any other special needs, requirements or
directions that would be helpful for the leaders to

know about:

I will inform the leaders of any important
changes to my child’s health, medication or
needs and also of any changes to our address or
to any of the phone numbers given above.

In the event of an illness or accident, having
parental responsibility for the above named child,
I 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 I cannot be contacted and my child should
require emergency hospital treatment, I
authorise an adult leader to sign on my behalf
any written form of consent required by the
hospital. However, I understand that every effort
will be made to contact me as soon as possible.

During the time your child will spend with us,
photographs and video footage may be taken
for general church purposes and for this we need
your permission. On signing this form we will
assume you have given permission for your
child’s photograph to be taken unless otherwise
informed.

I confirm that the above details are correct to the
best of my knowledge.

Signature: (Parent/Guardian)

Name printed in full:
Date:




