LIMITLESS

SCOTLAND

HOUTH WEEKEND

9TH - 11TH MARCH 2018
INCHINNAN BIBLE CENTRE

. EPARTURE QPMQ}SUNDAY 1 ]TH MARCH
ALL ACCOMODATION MEALS & ACTIVITIES

NMONEY
THE WEEKEND IS FOR AGE P7 AND UP

RETURN FORMS & DEPOSIT TO:
Gavin Chittick

34 Findhorn, Erskine, PA8 6DX




WEEKEND AWAY:
1}

NAME:
ADDRESS:

POSTCODE:—
CONTACTNO: D.o.B: __/_ _[/_ _
AGE: M/F (PLEASECIRCLE)
HOMECHURCH:

AMOUNT ENCLOSED:
TOBEREAD ANDSIGNED BY PARENT / GUARDIAN (IF UNDER 18)

| consent te my child attending the regional weekend away and appreciate that whilst the leaders will
take responsible care of my child in their charge, they cannot be held responsible for any mishap te
them. | understand thot leaders cannot be held responsible for any less or demaoge to property
belonging te my child. ¥ my child couses any damage to property, | acknowledge thatl am liable for
such fo be replaced or repaired. | note that the weekend away organisers have the right to send my
child hame at my expense, without any refund of meney, it they are guilty of breaches ef discipline.

SIGNED: DATE 1 _

I give permission for my son/ daughter 1o take part in all activities.

WEEKEND AWAY:

EMERGENCY ADDRESS (IFDIFFERENTFROM ABOVE)

CONTACTNO: ALT NO:

Does your son / daughter suffer from diabetes, migraines, epilepsy, or any other
illness or disability? If yes, please give details
YES / NO

Is your son / daughter allergic to anything e.g. Elastoplasts, nuts, Latex, wasps / bees,
antibiotics, or any such medicines etc? If yes, please give details
YES / NO

Is your son / daughter receiving any medical treatment at present, either self-
prescribed or by your doctor? If yes, please give details.

YES / NO
Can your son / daughter swim 50 metres? YES / NO




