
              

        

 

 

 

 
 

Camper’s name_________________________  male                  female

     

Address ___________________________________________________ 

 

____________________________  Post code _____________________ 

 

Tel. no.(home)  __________________ (mobile) ___________________    

 

Age (at camp) __________  D.O.B._____________________________ 

 

Parent’s email address ___________________________________________________________ 
(we will send confirmation of receipt of your booking this way) 
 

Camp applied for: 

 Adventure, Newcastle (30 July –3  August) 13-18 yrs 

 Discovery, Portadown (13-17 August) 8-12 yrs 
 

If you wish, please include the name/s of camper/s with whom you would like to share a room

  

 
 

 

Signature of Parent/Guardian __________________________________ 
 

Date ________________  I give my consent for the above to attend camp 

and enclose:  

£20 non-refundable deposit for Discovery Camp         

Full amount for Discovery Camp £70 

£30.00 non-refundable deposit for Adventure Camp 

Full amount for Adventure Camp £120   
 

Please make cheques payable to  

“The Faith Mission”   and post to: Trevor & Sandra Matthews,  

62 Glenavy Road, LISBURN, BT28 3UT 


