
 

 

    Well Street United Church 

Registration Pack 
  

includes 

  
Registration Form 

  
Parental Consent Form 

 
Medical Form 

  
  



 

 

  
We are delighted to send you the  

 

Hill End 2010 Registration Pack  
 

and hope you will find the enclosed forms  

logical and easy to complete. 

  

We are working hard to ensure that all the young people  

attending Hill End will have a great time and are safe.  

To accomplish this, we need your help by sending the  

completed forms back to us as soon as possible but  

no later than Monday 13th September 2010. 

From the moment you first spot one of our amazing  

flyers or posters, to the moment you lay eyes on an  

exhausted but (hopefully!) happy child after a weekend  

of fun, fellowship and teaching, we are here to help you  

with any questions or issues you may have.  

  

Please be aware that all payments  

must only be made  

through the Church Office, 19 Well Street, Buckingham. 

Many thanks and I look forward to your registration. 

Erik Undritz, Church Administrator 
  

ANY FURTHER QUESTIONS? 

Please do not hesitate to contact: 

Erik Undritz (Church Administrator)  

E-mail: admin@wellstreetchurch.org.uk     

Telephone: 01280 817560     Mobile: 07703 654349 

  

 



 

 

 knife 

 fork 

 spoon 

 plastic mug 

 plate and bowl 

 tea towel 

 a cake or biscuits 

 sleeping bag 

 pillow 

 toiletries 

 towel 

 old clothes with can get 

          muddy or ruined 

 old shoes or trainers suitable 

          for outdoor activities 

 change of clothes 

 swimming costume (optional) 

 warm clothing for the evening 

Kit List 

You need to bring the following items with you to Hill End: 

Also be aware that the clothes your child wears will get dirty from some of 

the messy games!! 

If possible, leave personal things such as Ipods and jewellery at home, as 

these items are taken at your own risk. 

Money and Mobile Phones … 

You don’t need to bring any money, since you should have already paid for the 

weekend, there’s plenty of food and no shops! It might be useful, however, to 

bring along a small bag/back-pack so that you can keep a few things with you 

throughout the day (some of the dorms are quite a walk away). 

Electrical devices such as mobiles are brought at your own risk.  We advise you 

not to bring i-pods, etc, as these can be easily damaged and are sometimes a 

source of irritation to others. Plus, there’s no time to use them anyway! 

Rules… 

The number of rules at the camp are kept to a minimum. We see those which 

are in place as being necessary for the success of the camp and the  

maintenance of the high standards present.  

NO alcohol, cigarettes or drugs of any kind are allowed on site.  

Those who break the rules risk being sent home. In such cases, it is the  

responsibility of parents/guardians to facilitate this. 



 

 

Drop-off: Friday from 6.00 pm onwards 

Pick-up: Sunday from 3.00pm onwards 



Registration Form - Hill End 2008 

(One Form per person please. Copy this form if necessary) 

Registration Form – Hillend 2010 
(One form per person please.  Copy this form if necessary.) 

 
About you 

Full name  

Gender  

Age + Date Of Birth  

Are you going as a young person, 

or have you been requested to go 
(by Nick Francis) as a leader? 

 

House No. and Street Name  

Town  

Postcode  

Home phone  

Mobile phone  

Email address  

 
 

 
About your Church  

Church Name + Town  

Church Youth Leader’s Name  

 
 

 
Payment (tick one option )  

I enclose £35 for the weekend □ 

I want to go and will pay later (payment required by 13th September) □ 

I want to go but can’t afford it. Can you contact me please to discuss this. □ 

I have been requested and authorized by Nick Francis to go as a 

leader/helper and enclose £20 for the weekend 

□ 

I have been requested and authorized by Nick Francis to go as a 
leader/helper and will pay later (required by 14th September) 

□ 

 
 

 
Dietary Requirements, Medical Issues and Signature  

Are you vegetarian or do you have any 
other dietary requirements? (If NO then 

write NO in space given.) 

o Yes (please specify in space given below) 

Do you have any specific allergies, 
medical issues or disabilities that need 

to be made aware? 

o Yes (you must fill out medical administration 
form attached) 

o No (you are not required to fill out medical 
administration form attached. 

Signature of Parent / Guardian and Date  

 All Forms and payments must be received by latest 13
th
 September 2010! 

Send them to: Church Administrator, 19 Well Street, Buckingham MK18 1ET  



PARENTAL CONSENT FORM 

WELL STREET UNITED CHURCH 
 

SENIOR HILL END CAMP 2010 

Friday 17th– Sunday 19th September 
 

To the child/young person handed this form: 

You cannot take part in this event unless ALL forms have been signed and returned: NO LATER than 
Monday 13th September 2010. This is for your own health and safety, with the aim of ensuring  
that the event is properly organised and that we all have a great time. 

If you are have been authorized to go (by Nick Francis) as a leader and / or you are aged over 18 then you may 
complete and sign all forms yourself. 
 
 
To the parent/guardian: 

We want young people under the age of 18 years to enjoy activities to the full and to feel secure and protected 
during their participation in them. Please understand that children and young people can not participate in events 
unless this parental consent form has been completed and returned. 
 
 
To the Parent / Guardian and Young Person: 
 
ALL participants and leaders must complete this form as it provides the Hill end team with a record of 
information for use by us in an emergency. 

 

*Full Name of Participant: ………………………………………………………………………………………………… 

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

*Age and Date of birth: ……………………………………………………………………………………………….. 

 

 I, the undersigned (name of parent/guardian or young person 18 years or over) being the 
parent/guardian/participant over 18 give permission for him/her to take part in the event named above. 

 I have read the details given regarding the event and understand what is involved. 

 I acknowledge the need for obedience and responsible behaviour on his/her part throughout the period and 
the need for him/her to take special note of any safety instructions. 

 I am satisfied that all reasonable care will be taken for the safety of those participating and that adequate 
staffing and other insurance and safety measures have been taken. 

 I understand that my son/daughter will not be able to participate unless this form has been returned and 
completed by me. 

 

 I also understand that during periods of free time close supervision by leaders may not be possible at all 
times. 

 

 I consider my son/daughter to be medically fit to participate in the activities outlined. 

 I require that my son/daughter be excluded from the following: 
……...…………………………………………………………………………………………………………………………… 

This form is to be completed and returned to: 

 

Erik Undritz, Church Administrator, Well Street United Church, 19 Well Street, 
Buckingham MK18 1ET 

Telephone Number:  Church Office 01280 817560   Erik’s Mobile: 07703 654349 



Registration Form – Hillend 2009 
(One form per person please.  Copy this form if necessary.) 

 

 
About you 

Full name  

Gender  

Age + Date Of Birth  

House No. and Street Name  

Town  

Postcode  

Home phone  

Mobile phone  

Email address  

 
 

 
About your Church  

Church Name + Town  

Church Youth Leader’s Name  

 
 

 
Payment (tick one option )  

I enclose £35 for the weekend □ 

I want to go and will pay later (payment required by 14th September) □ 

I want to go but can’t afford it. Can you contact me please to discuss this. □ 

I have been requested and authorized by Nick Francis to go as a 
leader/helper and enclose £20 for the weekend 

□ 

I have been requested and authorized by Nick Francis to go as a 
leader/helper and will pay later (required by 14th September) 

□ 

I will be moving into Year 7 and want to go on Saturday during the day only 

(free) and have filled in the relevant forms 

□ 

 
 

 
Dietary Requirements, Medical Issues and Signature  

Are you vegetarian or do you have any 
other dietary requirements? (If NO then 

write NO in space given.) 

o Yes (please specify in space given below) 

 

 

Do you have any specific allergies, 

medical issues or disabilities that need 
to be made aware? 

o Yes (you must fill out medical administration 
form attached) 

o No (you are not required to fill out medical 

administration form attached. 

Signature of Parent / Guardian and Date 
 

 

  
All Forms and payments must be received by latest 14

th
 September 2009! 

Send them to: Church Administrator, 19 Well Street, Buckingham MK18 1ET  



 

PARENTAL CONSENT FORM 

WELL STREET UNITED CHURCH 
 

SENIOR HILL END CAMP 2009 

Friday 18thï Sunday 20th September 
 

To the child/young person handed this form: 

You cannot take part in this event unless ALL relevant forms have been signed and returned - NO LATER than 
Monday 14th September 2009. This is for your own health and safety, with the aim of ensuring  
that the event is properly organised and that we all have a great time. 

If you are have been authorized to go (by Nick Francis) as a leader and / or you are aged over 18 then you may 
complete and sign all forms yourself. 
 
To the parent/guardian: 

We want young people under the age of 18 years to enjoy activities to the full and to feel secure and protected during 
their participation in them. Please understand that children and young people can not participate in events unless this 
parental consent form has been completed and returned. 
 
To the Parent / Guardian and Young Person: 
 
ALL participants and leaders must complete this form as it provides the Hill End Team with a record of 
information for use by us in an emergency. 
 
This form is to be completed and returned to: 
Erik Undritz, Church Administrator, Well Street United Church, 19 Well Street, Buckingham MK18 1ET 
Telephone Number:  Church Office 01280 817560   Erik’s Mobile: 07703 654349 
 

*Full Name of Participant: ………………………………………………………………………………………………… 

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

*Age and Date of birth: ……………………………………………………………………………………………….. 

 

 I, the undersigned (name of parent/guardian or young person 18 years or over) being the 
parent/guardian/participant over 18 give permission for him/her to take part in the event named above. 

 I have read the details given regarding the event and understand what is involved. 

 I acknowledge the need for obedience and responsible behaviour on his/her part throughout the period and the 
need for him/her to take special note of any safety instructions. 

 I am satisfied that all reasonable care will be taken for the safety of those participating and that adequate staffing 
and other insurance and safety measures have been taken. 

 I understand that my son/daughter will not be able to participate unless this form has been returned and 
completed by me. 

 

 I also understand that during periods of free time close supervision by leaders may not be possible at all times. 
 

 I consider my son/daughter to be medically fit to participate in the activities outlined. 

 I require that my son/daughter be excluded from the following: 
 

……………………………………………………………………………… continued overleaf . . .  



 

Declaration. 

 

 I agree to (name) …………………………………………………………………………………… receiving emergency 
dental, medical or surgical treatment, including anaesthetic or blood transfusion, as considered necessary by the 
medical authorities present. I understand that every reasonable effort will be made to contact me. 

 

 The person to contact in case of emergency during this event is: 

Name …………………………………………………………………………. Relationship ……………………………… 

Address……………………………………………………………………………………………………………………….. 

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

Telephone: Day……………………………..  Evening …………………………… Mobile……………………………… 

 

 

 Should the above not be available, please contact: 

    Name ……………………………………………………………………………. Relationship …………………………… 

Address ………………………………………………………………………………………………………………………. 

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

Telephone: Day………………………..  Evening ………………………………… Mobile …………………………….. 

 

 

 

 The participant’s doctor is: 

Name: ………………………………………………………………………………………………………………………… 

Address ………………………………………………………………………………………………………………………. 

Telephone ……………………………………………………………………………………………………………………. 

 

Please note that your daughter/son will not be able to participate in this activity unless all parts of the above form have 
been completed. Any information given on this form will be treated in confidence and only used if necessary. 
Inadequate information could put your child’s life at risk. 

I UNDERTAKE TO INFORM THE ADMINISTRATOR (Erik Undritz) SHOULD ANY OF THE ABOVE INFORMATION 
CHANGE BY THE EVENT DATE. 

 

 

Signed: ………………………………………………………… Date:………………….…………… 



ADMINISTERING MEDICATION FORM 

SENIOR HILL END CAMP 2009 

(Friday 18th– Sunday 20th September) 

 

Please Note:  This form only needs to be filled out if your child has an allergy, medical issue or 
disability that may be of concern to us, (The Hillend Team.)  If your child does not have any 
medical concerns, then you do not have to fill out this form. 
 
 

Young Person’s Name: _____________________________________________ 
 
Date of Birth: _____________________________________________________ 
 
Medical Concern: ________________________________________________ 
 
_______________________________________________________________ 
 
________________________________ 
 
Current Medication : ________________________________________________ 
 
Current Dosage:  ________________________________________________ 
 
Doctor’s Name: ___________________________________________________ 
 
Doctors Telephone No: _____________________________________________ 
 
Surgery Address: __________________________________________________ 
 
Any other Relevant Information: 
________________________________________________________________ 
 
________________________________________________________________ 
 
Name of Parent/Guardian: __________________________________________ 
 
Contact Number: __________________________________________________ 

 
 In the event my child is not able to self administer the above medication, I hereby 

consent to the administering of the above medication by a trained first aider of Hill End 
Team (Well Street United Church) in accordance with the details given here. 

 
Signature of Parent/Guardian:_______________________ Date: ___________ 
 
Print Name: ___________________________________ 
 


