
Age 11-18 

Drop Off: 17.45 Friday 15th March 

Pick up: 16.15 Sunday 17th March 

Portsmouth Harbour Passenger Ferry  (Wightlink Catamaran)  

Complete the form below and return it with a payment of £80 (or a deposit of £20, with the full amount 

the be paid by the 3rd March 2018) 

All Forms must be returned by 3rd March 2018 

COGS and POTR Youth Weekend Away Consent Form 2018 

Young Person’s name:  ………………………………………………………Date of birth: ………… 

Male / Female (please delete as appropriate) 

Address: ………………….……………………………………………………………..………………….

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

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

Young person’s mobile number (Please let us know if this changes before the event):

…………………………………………………………………………………………. 

Young person’s email address: …………………………………………………………… 

Allergies/Dietary Requirements: ………………………………………………………………………….. 

……………………………………………………………………………………………………………………

Medical/Behavioural Conditions: ……………………………………………………………………….. 

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

Medication: ………………….……………………………………………………………..………………….

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

Does your child manage his/her own medication?         Yes/No 

If no, please give details of the assistance they need in taking their medication 

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

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

 

Cost: £80 

Which includes food,  

accommodation, ferry ticket 

and activities 



 

The Church of the Good Shepherd, Four Marks and The Parish of the Resurrection, Alton are teaming 

up again in 2019 for a weekend packed full of food, games, friends, talks,  laser tag, worship, late 

night swimming, free time, low ropes, walks, the beach…  it’s going to be a brilliant weekend! 

 

We’ll be staying at the Urban Saint’s Westbrook Centre on the Isle of Wight which has comfy  

accommodation, amazing home cooked food, plenty of space, and great facilities for activities.  

We’ll get loads of opportunities over the weekend to explore our faith and how we live it out. 

Consent Form Continued... 

I would like to sleep in a room with: ………………………………………………………………………….. 

Anything else to be aware of: ………………….……………………………………………………………..

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

……………………………………………………………………………………………………………………  

Parent/Guardian Name:  ………………………………Phone number: ………………………………….. 

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

Person to contact in event of emergency:  

Name: …………………………………………….Relation to child:………………………………………... 

Contact number: ………………………………………………………………………………………… 

□ I give permission for photographs of my child to be used by COGS and POTR. (This includes 

use on social media, websites and in-church displays etc.) 
 
Please read the following declaration carefully and sign at the bottom: 

In the unlikely event of illness or accident I give permission for any necessary medical treatment 
to be given, including over the counter painkillers (e.g. paracetamol and ibuprofen). 

In an emergency and if I am not contactable, I am willing for my son/daughter to receive hospital/
dental treatment, including anaesthetic if necessary. I understand that every effort will be 
made to contact me as soon as possible.  

I understand that every effort will be taken to ensure the safety of my child, but that they will be 
given a reasonable amount of freedom and will not be supervised by an adult 100% of the 
time. I confirm that they are capable to attend this event and to behave appropriately. 

I understand the time constraint of catching a ferry and confirm that my child will arrive in good 
time. I understand that if they are late the group will not be able to wait for them. 

□ I have enclosed the initial deposit of £20 and will pay the full amount by the 1st March 2019 

□ I have enclosed the full amount of £80 

 
I confirm that the details about my child stated above are correct, and I consent to my child  

attending COGS Youth Weekend Away including travelling arrangements between Ports-
mouth Passenger Ferry and the Westbrook Centre. 

 
Sign: ……………………………………………………………Date:……………………… 
 
Print name: ………………………………………………………………………………….. 


