PLEASE READ BEFORE COMPLETING THIS FORM 2022 B D OKI N G
1. USE A SEPERATE FORM for each application over 10 years sleeping in CAMP TENT accommodation. "
(NB- Applicants must be over 10 years and under 25 years to sleep in CAMP TENT accommodation) Z F D H M

2. USE THE SAME FORM for families SHARING THEIR OWN ACCOMMODATION. YORKSHI
3. Use BLOCK CAPITALS throughout this form. CHRISTIAN
4. Sections A&B are to be completed by Under 18 year old applicants. CAMP
5. Sections A&D are to be completed by Over 18 year old applicants.
6. Section A,C&D are to be completed by Tent Leaders/Assistants.

SECTION A

RELATIONSHIP AGE AT START | ACTIVE IN
TITLE SURNAME FIRST NAME LATIONS! SEX| D.OB OFCAMP |  SPORTS
1st Applicant / /
(Lead)
2nd Applicant I
3rd Applicant / /
4th Applicant /7
5th Applicant / /
6th Applicant / /
ADDRESS EMERGENCY CONTACT TEL NO.s (Under 18’s ONLY)

1.

2.

NAME OF YOUR CHURCH / YOUTH GROUP

POST CODE
HOME TEL: MOBILE: i ) i
If possible, | would like to be in the same CAMP TENT as (Not Guaranteed)
EMAIL:
email address REQUIRED for booking confirmation PLEASE TICK THIS BOX IF YOU AGREE THAT YCC CAN USE THESE DETAILS TO CONTACT YOU
IN REFERENCE TO THE WORK OF CAMP AND YOUR BOOKING WITH US
PARENTAL CONSENT

| CONFIRM THE DETAILS GIVEN ABOVE ARE CORRECT AND AGREE TO MY CHILD ATTENDING YCC. | ACCEPT THE CONDITIONS SET SECTIONB
OUT WITH THE REGARD TO MY CHILDS BEHAVIOUR AND AGREE TO ABIDE BY THE GUIDELINES SET OUT BY THE LEADERS OF YCC.

| CONFIRM THAT MY CHILD WILL BE SLEEPING IN CAMP ACCOMMODATION [ ] P4iA%F

PLEASE LIST ANY KNOWN ILLNESS OR DISABILITY PLEASE LIST ANY KNOWN BEHAVIOURAL OR SOCIAL PROBLEMS

FAILURE TO DISCLOSE ANY ILLNESS, BEHAVIOURAL OR SOCIAL PROBLEMS MAY RESULT IN A CHILD BEING SENT HOME
TENT LEADERS & ASSISTANT TENT LEADERS SECTION C
| AM INTERESTED IN APPLYING FOR THE ROLE OF [ ] TENT LEADER (18 Years & Over) [ ] ASSISTANT LEADER (16 Years & Over)

PLEASE NOTE - ALL PROSPECTIVE TENT LEADERS AND ASSISTANTS MUST BE IN ACTIVE FELLOWSHIP/MEMBERSHIP AT A LOCAL CHURCH. UPON RECEIPT OF YOUR APPLICATION OUR TENT LEADER SUPPORT
TEAM WILL CONTACT YOU DIRECTLY TO OBTAIN THE NECESSARY REFERENCES. DBS (DISCLOSURE & BARRING SERVICE) CHECKS WILL BE MADE.

IF NO PLEASE STATE THE TYPE OF ACCOMMODATION YOU WILL BE BRINGING

OVER 18 YEARS ONLY

DO YOU INTEND SLEEPING IN CAMPTENTS [ ] YES  [] NO

TOTAL NUMBER OF OCCUPANTS SHARING YOUR
DO YOU REQUIRE ELECTRIC HOOK UP PLEASE
ACCOMMODATION PLEASE NOTE ELECTRICAL PITCHES ARE LIMITED - COST £15 HOOK UP TICK

WORK AREAS & RESPONSIBILITIES
| / WE WOULD WOULD LIKE TO HELP IN THE FOLLOWING AREAS [PLEASE TICK & INITIAL] PRICES

[] ARTS & CRAFTS (CRES) []REFUSE DISPOSAL Staged payment plans are available - please contact the books office.
[] COFFEE SHOP []SENIOR COFFEE BAR

[] CAMP PREPARATION & DISMANTLING [ |SECURITY 3 & UNDER - FREE

] DINING []sHoOP AGE 4-6 - £40

[] FIRSTAID [ ]SPORTS AGE 7-9 - £55

ok o Elvoers SHOWERCIEANING | GE 10-17 - £85

[] KITCHEN [ JUNDER 10'S ADULT (18+) - £110

[ KITCHEN [WASHING UP] [CJTWASHING UP SUPERVISION | have enclosed the following amount as DEPOSIT / FULL PAYMENT
[] MAINTENANCE ["]OTHER (PLEASE STATE)

[] Music | |

[] RADIO MISTERTON
ALL APPLICATIONS SHOULD BE SENT WITH A MINIMUM NON-RETURNABLE DEPOSIT OF £10 or PAYMENT IN FULL TO:

The Bookings Office c/o GC SERVICES, Unit 8, BBIC, Snydale Road, Cudworth, Barnsley, S72 8RP

www.yorkshirechristiancamp.co.uk - email: bookings@yorkshirechristiancamp.co.uk



