
Attic Café. Laser FusionLaser FusionLaser FusionLaser Fusion, Longwell Green. Thurs 4th Feb 2010 
Bookings must be in by Thursday 28th January at the latest. 

Please be aware places are limited to 18 and are available 1st-come-1st served 

� £ 6.50 Members (2 games) 
� £ 9 Non-members (2 games) 
 

Please make sure the details we have for you are correct for the trip night 

 

• Meet at Youthblock to leave 7.15pm prompt, return at approx 9.45/10pm 
• Please book your place by returning this slip with money a.s.a.p. 
• Please wear suitable clothing and footwear-it’s dusty inside in places 
• You can bring a drink.  There may be vending machines- we haven’t been 
before so not sure. 

 

---------------------------------------------�---------------------------------------------- 

Booking/ Consent Slip 

(Young Person’s) YP’s First name_________________Surname ____________________ 

Home Address________________________________Telephone___________________ 

Conditions we need to be aware of/special notes________________________________ 

 

Emergency contact number 
(incase of no answer on home telephone stated above) 
Name__________________Tel:___________Relationship to yp________________ 
 

Parental Consent 
• I give permission for___________________________(young person) to attend the 

trip, and enclose cash/cheque (payable to TBC) 
• I understand that these details will be kept on file at TBC Centre. 
• I give my consent for my child to be transported by the Leaders in the minibus 

or their cars, as long as where possible, there is at least one other adult or young 
person present in the car and young people travel in the back seat whenever 
possible. 

• I also understand that any photographs taken at the event may be used at 
Thornbury Baptist church after the trip, or on TBC’s church website. 

• In the unlikely event of illness or accident, I give my permission for medical treatment 
to be administered where deemed necessary by nominated First Aiders or suitably 
qualified medical practitioners. Should emergency hospital treatment be required, I 
authorise a Leader to sign on my behalf any written form of consent required by the 
hospital if I cannot be contacted. However, I understand every effort will be made to 
contact me as soon as possible. 

• I confirm that these details are correct and to the best of my knowledge.  
 

Signed (Parent/Carer) ______________________Date__________ 
 


