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BOOKING FORM 

 
Friday 24 July — Tuesday 4 August 2009  

 
This form must be completed on behalf of each child clearly in BLOCK CAPITALS. 
 
SURNAME__________________________________________________________________________ 
  
FIRST NAME(S)____________________________ BAPTISMAL NAME_______________________ 
 
DATE OF BIRTH____________________________AGE: ______  years __________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 emergency, but, since this may not always be possible, 
we must have a written permission authorising Fr Stephen Platt, or Anna Platt to make decisions 
regarding emergency treatment. 
 
I (name of parent/guardian)_________________________________________authorise  
 
any of the above to make decisions regarding emergency treatment for my child (name) 
 
____________________________________________________________________________________ 
 
Signed______________________________________  Date ___________________________________ 
 
Please complete all the pages of this form and return with the camp fee to: Orthodox Camp Applications,
2 Bowness Avenue, Oxford OX3 0AJ  


