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Name of child: …………………………………………………………………………..............
Address: …………………………………………………………………………........................
Emergency Contact Numbers: ………………………………………………………………

Email: …………………………………………………………………………………………………….

Date of Birth: …………………………………………………………………………………………
Name of Doctor: ……………………………………………………………………………………
Doctor’s Tel No.: ……………………………………………………………………………………

Address where I can be contacted: 
……………………………………………………………………………………………………………...

Details of any illness about which the leaders should be aware: 
……………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………..

Details of any medication (including inhalers) required during the camp (all 
medication to be clearly labelled with name and dose needed each day): 
……………………………………………………………………………………………………………….

Details of any allergies or special diet: ………………………………………………….. 

Swimming: How do you rate your child? (Please circle). 

1. Non-swimmer 2. Weak swimmer 3. Strong swimmer
(a length) 

Signed (parent or carer):  ………………………………………..

CARROTY WOOD

‘At that time, God shone a light into my soul.’

George Muller

THERE WILL BE: 

SWIMMING * CAMPFIRES 

low ropes course * friends
FOOTBALL * NIGHT WALKS * TRADING POST 

AND SO MUCH MORE

2019JUNE 21st _  JUNE 23rd



REPLY FORM
One form per person (please detach).

Full name: ………………………………………
Email: ……………………………………………..
Phone: ……………………………………………
Address:  
…………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………………

I am paying a £30 deposit by:/I am paying the full amount by: 
Cash
Cheque
BACS 

Sort Code: 402016
Account No.: 61434411

Please put as your reference CW17 followed by your name. 

Swimming: How do you rate yourself? (please circle). 

Non-swimmer Weak swimmer Strong swimmer

Due to Health and Safety rules at Carroty Wood, please inform the 
Lifeguard if you suffer from asthma or anything else that may affect your 
swimming before entering the pool. 

Signed:  ………………….................

Date: …….…/…….…/……….

Fr

Where? We will be camping in the woods at Carroty Wood, Barnabas Adventure 
Centre, Higham Lane, Tonbridge, Kent TN11 9QX.

Who? This weekend is for children and young people, aged 6-16 inclusive, who are part 
of a church group, and their friends. Parents are very welcome to come and help us to 
run this weekend. Children age 6 – 8 need to come with a parent or carer.

When? If travelling from London by coach, we will be leaving from outside the catholic 
church on Lady Margaret Road (Our Lady Help of Christians, 4 Lady Margaret Road, 
London, NW5 2XT) at 5.30pm Friday afternoon June 21st and returning at 
approximately 5pm Sunday afternoon June 23rd

Cost? £85 per person, £75 for a second family member and £65 for any other family 
members! Cheques made payable to New Life Church North London and can be sent 
c/o Jo West at the address below or you can pay by BACS. The details are: 
Sort Code: 402016
Account No.: 61434411
(please put as your reference: CW19 and then your name or your child/teen’s name) 

Kit? Please bring changes of clothes (including some very old clothes for the low ropes 
course), water-proof coat/jacket, flip flops, trainers, swimming kit, torch, pillow, 
sleeping bag (thin mattresses are provided but bring an air bed if you need more 
luxury!), pyjamas, wash stuff and spending money (we suggest bringing £5-10 in coins 
for any souvenirs and sweets). Please do not bring any computer games, tablets or 
other gadgets, nor any valuables. 

Next step? Please fill in the form, and send to the address below or give directly to Jo 
West with a £30 deposit, the balance needs to be paid by May 31st. There are 65 places 
on the camp, which will be allocated on a first come/first serve basis – so get booking 
in! If you think you may have a problem with payment please speak to Jo West as soon 
as you can as there are some funds available through sponsorship and fund raising.

Contact? Jo West 
Telephone: 07753427827 
Email: jowest.london@blueyonder.co.uk  
Address: 9 Hugo Road, London, N19 5EU 
Emergency contact for the weekend: Nick West 07983537796.

New Life Church (North London) is a registered charity. 

One form per person (please detach).

Full name of child: ……………………………………………………………………...............
Age on June 21st 2019:……………………………………………………………………………...
Address:………………………………………………………………………………………………………
………………………………………………………………………………………………………………. 

Circle below: 
I enclose:   a deposit  (£30)    or      full payment

I am paying by:     
Cash      
Cheque     
Bank Payment

The sum of £ …………………

Sort Code: 402016
Account No.: 61434411
Please put as your reference CW19 followed by your name. 

I have read the information on this leaflet and I give permission for my 
child to take part in this weekend and all of the above activities. 

Only those with parental responsibility (e.g. this does not include a foster 
carer) can sign the consent. In an emergency and if I am not contactable, I 
am willing for my child to receive necessary hospital or dental treatment 
including an anaesthetic (please circle). 

YES NO

Signed (parent/adult with parental responsibility): 

…………………………………………………………………………………………………………………..


