
Junior Camp Booking Form:Junior

Name of CE Group _________________________
Camper’s name ___________________________
Address _________________________________
________________________________________
post code ______________

Telephone number ____________________
Age ________

Male or Female  (Please circle correct gender.)

I am attending Camp as the 1st/ 2nd/ 3rd in my family at Camp. (Please circle correct
numerical position.)

This is my first time at Camp.  yes / no (Please circle.)

Is there anything medical or dietary that should be known by those caring for your
child.
Details: ____________________________________________________________

__________________________________________________________________

Emergency Contact (if different from above) _______________________________

Photographs may be taken to document the activities at Camp and record happy memories.
These may be used for CE promotion purpose but no names would be mentioned.  Please sign
below.

I give permission for my child to have his/her photograph taken.
Parent/ guardian ___________________________

I do not give permission for my child to have his/her photograph taken.
Parent/ guardian ___________________________

Signature of adult giving permission to come to Camp _______________________

I enclose the non-returnable deposit of £5. (Full cost is £35)

Closing date for bookings: 10th October 2009


