
  (please cut at dotted line) One form per person

I have read the above information and I give permission for 

______________________________________________________ 

to take part in the ARURA 2010 Launch Day at Islandbane, Ringhaddy Road, Killinchy 
on 24th April 2010 and take part in the arranged activities.

Full name of child/young person ____________________________________________________

Address ____________________________________________________________________________

____________________________________________________________________________________

Date of Birth ____ /____ /______

Emergency contact (please give 2 contacts)

Name__________________________________	 Phone no  _______________________

Name __________________________________ 	 Phone no ________________________

Leaving from

 ________________________  at  _______ pm

Returning to 

_________________________  at  _______ pm

Emergency contact no.

________________________________________

LAUNCH
PAD

WWW.ARURA2010.COM

An afternoon to launch Arura 2010  is to be 
held at Ringhaddy. We will be having games, 
challenges and inflatable fun, followed by a 
BBQ. There will be an opportunity to sign up 
for summer activities and meet new friends. 
It’s open to all campers attending Arura 
(age 10 -17), Leaders and Support Workers.

DATE
SATURDAY 24TH APRIL 2010
TIME
2PM - 5PM
LAUNCH SITE
RINGHADDY FARM, KILLYLEAGH



“Trust in the Lord with all your heart;
do not depend on your own understanding.

Seek His will in all you do, and He will show you 
which path to take”

Proverbs 3: 5-6 (NLT)

Please give details of any medical conditions (e.g. asthma, epilepsy, diabetes, allergies, 
dietary needs) or disability that may be affected by this activity 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

I give my consent to any medical treatment that may be necessary in event of an 
emergency.

I enclose cash to the sum of	 £ ________ 

Signed (parent/or adult with parental responsibility*): _________________________________

Please print name(block capitals): ___________________________________________________

Date	 ____ /____ /______

The information requested on this form can be completed by a carer, but only those 
with parental responsibility can sign the consent.
*NB This may not include a foster carer.

Cost: £5 per child/adult (this includes 
activities and BBQ).  Transport will be 
by car, flexibus or minibus through 
your individual rally or church.

Warm, waterproof clothes that •	
may get messy.
Shoes suitable for playing games •	
on grass.
Any essential medication (e.g. •	
inhalers). 

It would be appreciated if you would 
complete the attached consent form 
and return to your Rally Leader, by 
7th April 2010.

WWW.ARURA2010.COM


