Summer Camp Booking

To be completed and signed by Parent/Guardian

Name of child Date of birth

Address Postcode

Parent name

Tel no. (home) (emergency - mobile)

Email address

Details of any illness or disability which might prevent them from taking full part in the activities at camp:

Details of any allergies or special diet

[] Please book me a place for DTI

My child would like to share a tent with or

1 we can supply a tent sleeping people for the use of the group

[] Please book me a place for Dynamic

My child would like to share a cabin with or

| consent to my child taking part in the trips selected above and confirm that, to the best of my knowledge,
they are medically able to take part in the activities of the camp(s), other than where stated above.

1 1am happy for photos of my child to be taken and used for future publicity.

In an emergency and if | am not contactable, | am willing for the camp leader to authorise on my behalf for
my child to receive necessary hospital, medical or dental treatment, including an anaesthetic.

| enclose a payment of:

1 £20 deposit for Dynamic 1 £95 full payment for Dynamic (£85 before 315t March)

] £30 deposit for DTI ] £160 full payment for DTI

Payment by BACS: Sort code: 30-90-86, A/C: 01432334; Reference: “DTI20” or “DYN20” and your surname.
Alternatively, please enclose a cheque made payable to “Thornhill Baptist Church”.

Signed (parent/responsible adult) Date




