
Please tick a box to indicate which holiday you wish your child to attend: 

   Supergang £99 (Age 8 to 11) - Monday 8th to Friday 12th August 

   Teenscene £145 (Age 12 to 17) - Saturday 13th to Saturday 20th August 

Continued over the page 

Medical & Special Requirements  

Has your child any medical needs that may require attention or medication? Yes / No 

Does your child have any special dietary requirements?  Yes / No 

Has your child received a Tetanus injection within the last 10 years? Yes / No 

If required do you give permission for us to give your child a painkiller? (eg paracetamol) Yes / No 

If you answered YES to either of the above questions please give us the full details in the space below 

Is there anything else you think that we should know about your child that may affect them during their time 
at summer camp? 

Name: 

Address: 

Phone: 

Doctor’s Details 

Applicant’s Details 

BY PROVIDING AN EMAIL ADDRESS YOU HELP US REDUCE COSTS & STAY IN TOUCH QUICKER AND EASIER 
 

* The 2nd Contact Details should be a relative or friend we can contact if we cannot get hold of you. 

Address: Name: 

Age on first day of camp: 

D.O.B. 

Postcode: 

Name: 

Address: 

Phone: 

Parent or Guardian Contact Details 2nd Contact Details* 

Name: 

Phone: 

Address: 

Email Address of Parent/Guardian: 



All those over 18 who wish to attend one of the holidays as a leader must complete a separate worker’s 
application form which is available from the Treasurer or from www.christianventures.co.uk.  

What happens next? 
 

 The completed application form should be given to your child’s Youth Leader to check and sign. The form 
and a £20 deposit must be sent to the treasurer Mrs Fiona Burt. 58 Cefn Graig, Rhiwbina, Cardiff. CF14 6SX. 
Tel: 029 20657487 as soon as possible. Confirmation of your booking will be sent to you by the treasurer on 
receipt of your application. 

 If you would prefer to pay by bank transfer then please send to sort code 30-98-94 account number 02651155. Please 
include the campers name as the reference. 

 The remaining balance must be sent to the treasurer no later than 1st July. Cheques should be made payable 
to ‘Christian Ventures South Wales’. A letter will be sent to you a few weeks before the holiday outlining  
travel arrangements and giving suggestions of what to bring.  

 Additional copies of this form and the brochure can be downloaded from www.christianventures.co.uk.  
 SPECIAL NOTE ABOUT SUPERGANG TRANSPORT: Please note that as Supergang is being held in Chepstow 

this year we have decided NOT to provide coach transport to enable us to keep the cost of the holiday as 
low as possible. However we may have limited space on minibuses to transport your child to/from the 
camp at an additional cost. If you think you may need this please let us know when booking.  

Please read the following statements: 
 

 I consent to my child travelling in any vehicle driven by an adult leader or by public transport, subject to 
this satisfying any legal requirement. 

 

 I give permission for any photos or videos taken of my child on behalf of Christian Ventures South Wales 
to be used in their publicity. 

 

 I confirm that my child understands that he/she must comply with all safety regulations and the             
instructions of those in charge at all times  

 

 I agree that my child will be under the control and care of the leaders. 
 

 I understand that while all reasonable care will be taken, the leaders cannot be held responsible for any 
loss, damage or injury suffered by my child.  

 

 In an emergency I am willing for my child to receive necessary hospital or dental treatment, including an 
anaesthetic.  

 

 The right to refuse any application is reserved by Christian Ventures South Wales.  

 

If you agree to the above statements and you give your permission for your child to attend either of our      
holidays please sign below. 
 

Date Signature of Parent or Guardian 

If possible we place friends together at summer camp. Is there anyone you’d like to share a room with? 
 

1)          2)    

 Date Signature of Youth Leader 

THIS SECTION MUST BE COMPLETED BY YOUR CHILD’S YOUTH LEADER BEFORE THE APPLICATION WILL BE 
PROCESSED. 
 

Name of youth leader: 
 

Youth Leader’s Telephone Number: 
 

Name of church: 
 

 I confirm that I support this application. 
 I agree to being contacted concerning any issues relating to this child before, during or after the 
 holiday. 


