BOOKING FORM

Friday 24 July — Tuesday 4 August 2009

This form must be completed on behalf of each child clearly in BLOK CAPITALS.

SURNAME

FIRST NAME(S) BAPTISMAL NAME

DATE OF BIRTH AGE: _ vyears month
ADDRESS

POST CODE TEL: E-MAIL

NAME OF PARENT(S)/GUARDIAN(S)

ADDRESS (if different from above)

TEL day: (evening): mobile:

NAME OF ORTHODOX PARISH AND PRIEST

AUTHORISATION IN CASE OF EMERGENCY
We shall always try to contact parents in cases of emergbuatysince this may not always be possi
we must have a written permission authorisirgStephen Platt, or Anna Platt to make decision
regarding emergency treatment.

I (name of parent/guardian) auth

any of the above to make decisions regarding emergency treatment for my chilobfme)

Dle,

prise

Signed Date

Please complete all the pages of this form and return with the camp @ehtodox Camp Applications,
2 Bowness Avenue, Oxford OX3 0AJ



