
Activate Christian Youth Camps 
 

 
 

BOOKING FORM – 2010 
 

 
 

Please tick beside the camp you are booking into: 

 Children’s Camp Week 1(25th- 31st July): ______ Week 2  (1st – 7th August): ______         

 

Youth Camp (7th – 14th August): __________  

 
YOUR DETAILS 
 

Church Name: _______________________________________________________________ 

Party leaders Name: __________________________________________________________ 

Party leaders Address: ________________________________________________________ 

___________________________________________________________________________ 

Contact Telephone: ___________________________________________________________ 

Contact Email Address: ________________________________________________________ 

Microsoft Word / Excel Compatible Software:    Yes  /  No 

Booking as a Group leader _______ Individual ________ or staff ___________  

 

GROUP DETAILS: 

Please list the names and details of the entire group who are booking into the camp.  

Number Name Male /Female Date of Birth 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.    



11.    

12.    

13.    

14.    

15.    

16.    

17.    

18.    

19.    

20.    

21.    

22.    

23.    

24.    

25.    

 

If you have more names to add, please use another piece of paper. 

 

Notes for completion of booking form 

• A non-returnable deposit of £25 is required with each reservation.  Please note that this is 
strictly non-transferable in the event of cancellation. 

 
• Deposits need to be received by us within 7 days of provisional bookings to be considered 

firm bookings. 
 

• Cheques are to be made payable to “Activate Christian Youth Camps.” 
 
 

 
 


