Oundle
Churches’

Youth
Association

c/o18 Herne Road
Oundle
Peterborough
PE8 8BS

January 2010

Dear Young Person,

Soul Survivor 2010

Thank you forexpressing an interest 8oul Survivor 11" B 16" August2010!

With this letter, we are sending you youmbking andparental consent formdRlease

do not put the paperwoik a drawer and forget about it because we need your forms
and deposiasapso that we can bogilaces The price goes up after 3danuary.

We arereducinglast yearOs pric® £130for the event, food and transport. If that sum
is a problem then yocan pay what you can affordPlease senpgayment by cheque
made payabléo OCYA, withyour name and OSoul SurvivorO on the back of the
cheque.Please return your chaee and the booking and parental consent forms to the
above address.

If you have any questions then please call CarofybavidGenton01832 273491

We hope to get your booking soonblast date to get to usdsnuary 2" to give us
time to makehe booking.

HereDs to summeriZn

0CYA



Registered Charity Number 1086200
BOOKING FORM

(Please complete in block capitals)

Email address: EEEEEEEEEEEEEEEEEEEE
(Where possible, this will be our preferred method of communication)

Do you have your own tent? Yes/ No

Do you have any medical conditions that we should know alfaive?details
overleaf. (We will be sending out a full medical ggtionnaire nearer the tine)

Yes/ No

Do you haveany dietary requirements, i.e. allergies, intolerances, vegetarian/ vegan?
Give details overleaf.

Yes / No
PAYMENT

| have enclosed a eque made payable to OCYA for £ I have writen
my name and Soul Survivor on the back of it.



PARENTAL CONSENT (if under 18)

We need your consent to all three of the following in order to take your child to Soul
Survivor. If you have any questions or concerns, please do not hesitate to contact
Carolyn orDavid

1. | give permission for my son/ daughter

to attend Soul Survivdsetweerl1™ D16™ August2010with Oundle Churché3

Youth AssociatiofOCYA) and travel in the designated transport..

2. | give permssion for the leadsrdesignated by OCYA to act in locarpntis

of my child.

(Details of leaders can be given upon request and a leader will be contactable at all
times during the event).

3. | give permission for OCYA leaders to agreetoergencynedica treatment

for my child during Soul Survivor 2016hould the need arise.

Emergency contact details

Relationship to child EEE EEEEEEEEEEEEEEEEEE

| authorise one of the leaders designated by OCYA to act on my behalf if | am not
able to be contacted in an emergency situation.

Signed: Date:

He / She would like to share a tenthwvi




