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STORM AWAY DAY
Amblecote Christian Centre Youth – 
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Wednesday 15th February
Expect discussions, DVDs, and group work. As well as a chilled out
activity and lunch! Just £4 for the day (includes lunch).

Meet at Living Springs at 9.30am and we finish at 5pm.
Young persons name: _________________________________________
D.O.B: _____/_____/_____     Age: ______

Address: _______________________________________________________________

Post Code: _______________

Emergency Contact Name: ________________________________________

Relationship to Child: _____________________________________________

Emergency Contact Numbers: ______________________________________

Does your child have any medical conditions, or dietary requirements that we need to know about? Is your child allergic to any food/medication? (Please circle)

Yes





No


If Yes please state here:

(Please attach more details on a separate sheet if required)  __________________________________________________________________________________________________________________________________________________

I give my full consent for the young person named above to be involved in the activities outlined. I have given correct and up to date information where required. I understand that the youth leaders and volunteers provide a duty of care but they cannot be held responsible for any loss/damage to the young person or his/her possessions. I also understand that photographs/video footage maybe taken for promotional purposes and I agree that the young person may appear in them.
Signed parent/guardian: ____________________________________


Print name: _________________________           Date: _____/_____/______
Held at





An Exciting away day based on the final episodes of the Soul Series.








