
the
kit

Camping bed, sleeping mat or lilo 

Warm sleeping bag, blanket/compact duvet, pillow

Toiletries - toothbrush, deodorant, soap, sun tan lotion & 
after sun lotion etc.

Sanitary Requirements

Old trainers & wellies & extra socks!

Surf shoes for swimming in the river 
(these can be bought for about £3.50)

Old clothes you don’t mind getting dirty in

Jogging bottoms or similar - don’t just bring jeans!

Cutlery and crockery - plastic plate, bowl, cup, mug, knife, 
fork, spoon (we recommend disposables)

Plastic bags for dirty & wet clothes

Tea towels x 2	 1 Pack of flash wipes

Waterproofs	 Swimming costume

Towels x 2	 Snacks

Bible	 Notebook and pens

Torch & spare batteries!	 Water bottle

Warm jumpers	 Sun hat

Don’t leave 
anything behind! 

Use the check list 
to help you pack!

checklist
It is awesome to hear that you have decided to take part in our camp 
this year, ‘Invading the Wye? 2010’. The theme this year is ‘YOU CAN 
CHANGE THE WORLD’. We will be focusing on how you can do this 
through Christ.

This information booklet includes all the detailed information you will need to know 
in order to help you plan for this awesome time away. It includes a Kit list, camp 
rules and a consent form which must be signed by you and your parent/guardian 
(if you’re under the age of 18 years) and sent to us as soon as possible. Also to 
comply with our nation’s ‘Health and Safety’ regulations, you will find a medical 
form which must be completed ‘fully’ and sent back to us as soon as possible. 
Please attach to your medical form two passport sized photos of yourself (each 
photo must be signed by you). The cut off date for receiving medical forms and 
signed consent forms is 9th August. By keeping to this date you will greatly assist 
the administrative side of the camp and ensure that your best interests are 
accounted for.

welcome to invading-the-wye

ralph &
joanna
youth
pastors

Please note the bus will be leaving on Sunday 15th August at 2.00pm. You will 
be required to be outside carmel:’s collection bay entrance at 1.00pm to ensure 
your luggage is packed. Please do not bring any more than one bag for your main 
luggage and one small bag to take on the bus with you.

Any outstanding payments must be paid by 9th August.

All cheques are made payable to ‘Carmel Christian Centre’. You can also arrange 
to hand in payments, disclaimer and medical forms at carmel:’s information desk 
at the beginning or end of our Saturday and Sunday services. 

For any queries, contact us on 0117 977 5533. Ask for the Youth 
Office, or email info@saintrevolution.org. We know you will totally 
enjoy ‘Invading the Wye?’ See you there!

The possession or consumption of alcohol by any of the campers will not be allowed while 
on camp in any form or fashion. Violation of this will result in expulsion.

The possession or use of drugs in any form, other than those specified on your consent 
form or prescribed by a doctor, will not be allowed. This excludes pain killers, hay fever 
tablets etc. Violation of this will result in expulsion.

Smoking is prohibited at all times in all places during this camp. Violation of this will result 
in expulsion.

No weapon of any sort or anything deemed to be a weapon by the leadership, including pen 
knives, will be allowed and will be confiscated if found and returned to the camper on return 
to carmel: centre.

No fireworks of any sort will be allowed on camp. If found, they will be confiscated and 
destroyed.

Pornography will not be tolerated. If any camper is found in possession of pornography it 
will be confiscated and given to the parents (in the case of a minor), or to the senior pastor 
(in the case of an adult).ult).

Inappropriate behaviour with a member of the opposite sex will not be tolerated. Appropriate 
behaviour is deemed to be within those boundaries established by the Church. This will be 
monitored by the camp leadership and we respectfully ask you to adhere to the ruling.

Campers will not be allowed in the accommodation of the opposite sex. If you are found in 
such a circumstance be aware that you will be expelled from the camp.

You will be required to shower everyday. A wash will not do as we will be living in close 
quarters and spending our day doing a lot of activity. Please don’t give the leadership the 
onerous task of telling you that you stink!
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Full Name of Camper................................................................................................................

Date of Birth..................................................................................................................................

1. Please give full information about you/your son/daughter’s health which would be helpful for 
us to know, e.g having regular injections or drugs, receiving other medical attention or recently 
received medical attention? ❍ Yes ❍ N

Please give details:................................................................................................................................................................................

2. Do you/your child currently, or have you/they recently, experienced any major disability, 
behavioural or social problems? ❍ Yes ❍ No  If yes, please give details:..............................................................

........................................................................................................................................................................................................................

3. Do you/your child suffer from any allergies? ❍ Yes ❍ N

Please state:............................................................................................................................................................................................

4. Are you/they on a special diet? ❍ Yes ❍ No  If yes, please attach details:...................................................

........................................................................................................................................................................................................................

5. If you/your son/daughter require(s) medication, e.g paracetamol, aspirin, are you willing for 
these to be given, under adult supervision? ❍ Yes ❍ No

6. When was the last tetanus injection given? ❍ Date.........................................................................  or ❍ Never

7. Have you/your child had a meningitis C injection? ❍ Yes ❍ No

8. I certify that I/my son/daughter is not receiving medical attention, or taking any pills (except as 
already stated), and is physically fit and able to take part fully in all the activities of the holiday.

9. I agree to urgent medical and dental treatment being given to my son/daughter if required 
(including the administration of a general anaesthetic and to surgical operations in the case of an 
emergency), in accordance with the recommendation of a qualified medical practitioner. 
(NB The leader of the activity would always try to contact you in the first instance.) 

Please Note
We ask parents not to encourage young people to bring any medicines (including paracetamol) 
unless they have a specific prescription. Any medication brought to camp will need to be handed 
to the camp medical officer at the start of the holiday for safe storage. Basic medicines will be 
available from the medical officer. 

Leaving the Holiday Site
All campers are required to remain on site at all times unless accompanied by a camp leader. 

The following is applicable ONLY if you or your son/daughter is 
receiving or has recently received medical attention from the 
doctor. Please ask the doctor to give the relevant information.

To the Doctor
The person named above has applied to come on a holiday which may involve a number of 
strenuous activities such as lightweight camping, swimming, sports, etc. We will be glad of your 
assurance that the applicant is physically able to take part in this type of activity. 
Please give details of any treatment being given, in case he/she is taken ill during the holiday. 
This information will be treated in confidence and given to the local doctor if necessary. 
If he/she is on a special diet, please may we have the details for the benefit of our caterer?

Doctor’s signature..................................................................................................................Date.........................................

Disclaimer – To be signed by the applicant
I accept the conditions set out in the brochure and agree to abide by the guidelines set out by the 
Leaders. 

Signature................................................................................................................................................Date.........................................

If there is any change in any of the above information before the camp begins please forward details. 
Please attach two passport photos of yourself/your child. They must both be signed on the back. 
(DO NOT attach with ‘glue’. Please staple the photographs in the corner. Thank you.)
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Full Name..........................................................................................................................

Address..............................................................................................................................

............................................................................... Post Code.........................................

Tel (h)...................................................................................................................................

Mob.......................................................................................................................................

Age..............................................................................................  ❍ Male ❍ Female

E-mail...................................................................................................................................

Emergency Contact Name

................................................................................................................................................

Emergency Contact Address

................................................................................................................................................

............................................................................... Post Code.........................................

Emergency Contact Tel.............................................................................................

Please read and sign the relevant section following.

Parental/Guardian Consent (in the case of a minor)

I give permission for (name of your child)...............................................……………………………........……………….to 
take part in the normal activities of this group, including swimming. I understand that separate 
permission will be sought for certain activities. I understand that while away he or she will be 
under the control of the group leader and others approved by the Church Leadership, and 
that while the leadership of the camp will take all reasonable care of the individual, they cannot 
necessarily be held responsible for any loss, damage or injury that occurs during, or as a result of 
the camp. Please note: in coming to ‘Invading the Wye? 2010’ your child agrees to abide by the 
ground rules, which are there to ensure their safety as well as that of others. Please note that we 
reserve the right to expel any individual from the camp, if found guilty of violation of the rules of 

the camp. Please note the church will not be liable for getting the individual concerned home, this 
will be the responsibility of the individual themselves. In the case of the individual being a minor 
we will require that the minor be picked up at the camp site by you or another adult with parental 
responsibility at the time of expulsion.

Data Protection
I understand that contact information given will be used to compile registers and will be kept 
on the ‘St. Revolution Office’ database. This data may be used for medical emergencies or 
to promote future events that ‘St. Revolution’ or carmel: centre hosts. I understand that 
photographs may be taken which include my son/daughter and will be used for (internal and 
external) promotional purposes of similar future events hosted by ‘St. Revolution’ or 
carmel: centre.

Signed...........................................................................................................................................(parent or guardian)

Participating Camper Consent (18 yrs or over)

I (please print your name)……………………………………………………………………….have read and understand the 
terms and conditions of attending ‘Invading the Wye? 2010’. I agree to participate in all activities 
unless I have given prior notice with a valid reason. I agree to abide by the ground rules to ensure 
the safety and enjoyment of fellow campers, and understand that violation will result in expulsion 
from the camp. I will be responsible for organising my own transport home if found guilty of violation 
of these rules. I understand that I will be under the control of a group leader and other leaders 
chosen by the Church Leadership, and that while the leadership of the camp will take all reasonable 
care of me, I agree that they cannot necessarily be held responsible for any loss or damage of my 
personal belongings or injury that occurred prior to or during the camp.

Data Protection
I understand that my contact information given will be used to compile registers and will be kept on 
the ‘St. Revolution Office’ database. This data may be used for medical emergencies or to promote 
future events that ‘St. Revolution’ or carmel: centre hosts. I understand that photographs taken 
during camp may include me and will be used for (internal and external) promotional purposes of 
similar future events hosted by ‘St. Revolution’ or carmel:centre.

Signed............................................................................................................................................... (participating camper)

medical form & disclaimer

consent form you can change the world
invading-the-wye? 15-20 aug ‘10


