
Orthodox Family Camp 2008 
 

Cefn Lea Park, Dolfor, Newtown, Wales 
 
 

BOOKING FORM 
 

Friday 1st August - Monday 4th August 2008 
 
This form must be completed on behalf of each family clearly in BLOCK CAPITALS. 
 
SURNAME____________________________________________________________________  
 
1. FIRST NAME (OF PERSON FILLING IN FORM)________________________________ 
 
ADDRESS_____________________________________________________________________ 
 
POST CODE______________TEL:__________________EMAIL_______________________ 
 
2. NAME OF SPOUCE/ PARTNER_______________________________________________ 
 
ADDRESS (if different from above)_______________________________________________ 
 
______________________________________________________________________________ 
 
TEL:____________________EMAIL________________________ 
 
NAME OF ORTHODOX PARISH AND PRIEST____________________________________ 
 
______________________________________________________________________________ 
 
CHILDREN OF THE FAMILY ATTENDING OFC 
 
1. NAME_____________________________________________________AGE_____________ 
   
RELATIONSHIP (TO PERSONS 1. & 2.)__________________________________________ 
 
2. NAME___________________________________________________   AGE_____________ 
   
RELATIONSHIP (TO PERSONS 1. & 2.)__________________________________________ 
 
3. NAME_____________________________________________________AGE_____________ 
   
RELATIONSHIP (TO PERSONS 1. & 2.)__________________________________________ 
 
4. NAME___________________________________________________   AGE_____________ 
   
RELATIONSHIP (TO PERSONS 1. & 2.)__________________________________________ 
 



5. NAME_______________________________________________________AGE___________ 
   
RELATIONSHIP (TO PERSONS 1. & 2.)__________________________________________ 
 
**IF YOU NEED TO APPLY FOR MORE FAMILY MEMBERS PLEASE USE THE 
    SPACE PROVIDED AFTER THE AUTHORISATION, FOLLOWING THE SAME 
    FORMAT AS ABOVE  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
** 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
***************************** 

Please complete all the pages of this form and return with the correct camp fee to:  
OFC 2008 Bookings, 19 Timmis Street, Shelton, Stoke on Trent, ST1 4JY 
 

 
 

AUTHORISATION IN CASE OF EMERGENCY 
 
OFC is a family event and therefore the parents of participating children are always 
responsible for their safety.  
However in the event of an emergency it might be necessary for OFC organisers to respond 
immediately and therefore we must have written permission authorising Imogen and Hugh 
Maxfield, Kathryn Los and Pan Tekosis to make decisions regarding emergency 
treatment. 
 
I (name of parent/ guardian)_________________________________________authorise 
 
any of the above to make decisions regarding emergency treatment for my child(ren) 
 
Name(s)__________________________________________________________________ 
 
_________________________________________________________________________ 
 
Signed______________________________________Date__________________________   



Photo Permission Form 
 
Photographs are being taken throughout the duration of the Orthodox Family Camp by 
the camp organisers, and by the members of participating families. The photographs are 
then shared in OFC’s website (www.orthodoxfamilycamp.org.uk), as well as used in 
articles about OFC and in publicity materials for future years (i.e. brochures or mailings). 
 
We would like your permission for your child(ren) to be included in such photographs for 
possible publishing in these materials. If you have no objection to your child(ren)’s 
photographs to be taken and included, please complete the following details: 
 
NAME(S) OF CHILD(REN) (in block capitals)_________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
PARENT’S/ GUARDIAN’S FULL NAME (in block capitals)______________________ 
 
________________________________________________________________________ 
 
ADDRESS______________________________________________________________ 
 
____________________________________________POSTCODE_________________ 
 
TEL________________________________________ 
 
 
DECLARATION: I declare that I am the parent/ legal guardian of the child(ren) named 
above, and that I give my consent for my child(ren)’s photographs to be taken by 
organisers and participants of OFC, and for these photographs to be used in OFC 
publicity and the OFC website. 
 
SIGNATURE OF PARENT/ GUARDIAN_____________________________________ 
 
DATE_______________________________  

 


