
 

 

 

Registration Form (To be completed by all those attending) 

It is the responsibility of the youth leaders to get parental consent and 

ensure that these forms are filled in and sent to the Hollybush Office 

prior to camp commencing. 

Address: Hollybush Christian Fellowship, Newsham Thirsk YO7 4DH 

  

Name: 

Address: 

 

Postcode: D.O.B: (If under 18yrs) 

Daytime Emergency contact Tel no: Evening Emergency contact Tel no: 

 

Name of GP: 

GP Address: 

Details of any disability/behavioural condition or previous illness, allergic reactions to things 

like penicillin, date of last Tetanus i.e. any information that a local doctor may need to know if 

for any reason your child requires medical attention during camp. 

 

 

Details of any medication to be taken during camp (All medication to be labelled clearly with 

name and dose needed each day)  

Details of any food allergies or any dietary requirements such as being a Vegetarian.  



 

 

 

 

 

 

 

 

 

 

 

As part of the weekend on the Bank Holiday Monday we will to taking the young people off site to an 

organized outdoor activity centre (http://carltonlodge.org.uk) 

(Note:) If you have any concerns in connection with your child being taken off site as a group please 

contact the Hollybush Office. 

 

I give permission for my child to take part in the Hollybush Youth Camp and, having read the 

information provided, agree to him/her taking part in the activities described. I understand that 

while involved he/she will be under the control and care of the group leader and/or other adults 

approved by the church/organisation leadership and that, while the staff in charge of the group will 

take all reasonable care of the children, they cannot necessarily be held responsible for any loss, 

damage or injury suffered by my child during, or as a result of, the activity.  

 

I confirm that my child is in good health and I consider him/her fit to participate. I understand that if 

my child becomes ill, then every effort will be made to inform me, however, if I am not contactable 

my child will be given medical/dental treatment as considered necessary further to any medical 

advice being sought. 

 

The information requested on this form can be completed by a carer, but only those with parental 

responsibility can sign the consent (NB This may not include a foster carer). This form should be 

taken by your child or child’s youth worker on the camp. A photocopy of the form should be kept 

securely at the church/organisation. Without a registration form we will be unable to let you on 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Camp Starts on 27th May, Registration from 5.30pm, first meeting 8.30pm. The Camp finishes 

on Monday 30th May at 7.30pm. Youth groups are free to stay over on the Monday Night and Leave 

the following day Tuesday if they wish. 

 

Contact Numbers for the Weekend:   

Hollybush Office -01845 587 386  

Jon Lee (Event Organiser) 07748482261  

(If you have any concerns or would like more information please do not hesitate to contact me) 

May we use your child’s photograph (Unidentified) on our website and social media for future 

promotions? 

Yes / No 

Signed (Parent/Carer or Guardian) (if delegate is under 18yrs of age) 

 

 

…………………………………………………………………… 

…... 

Can your child swim more than 25m? 

Yes / No 


