outh of Kimore, Eiphin & Ardagh

MADNESS

2019

28th June-2nd July 2019
Glenarm Estate, Co Antrim
Cost: €100 or £90



Dear all,

Bookings are now open for thig year’s Summer Madnesg fegtival. We know that getting away together as young
people i 4 really important part of your faith journey, and o we are delighted to be offering you the opportunity to
come along to Summer Madnesg with YKEA. Our hope i¢ that ag many of you ag possible will join ug for teaching,
worghip, fun and ag alwayg loads of food thanke to our amazing catering team! Come with your youth group,
friendg or even on your own and make loads of new friendg from acrogg the diocege and beyond...

Summer Madness ig a festival for young people, where you'll hear brilliant biblical teaching, have space to
encounter God and grow in your relationghip with Him. Young people from acrosg [reland, acrose backgrounds and
church denominationg will be gathering together at glorioug Glenarm to worship, celebrate, learn and grow.

Folke who came to Summer Madness lagt year will know that there are a lot of activities on the site, and off it ag
well. Thege may include mountain biking, orienteering, seqways, water gports ete. (f you would like to take part in
thege pleage remember to pack some auitable activity clothing and remember there may be a small extra charge for
gome activitieg.

Pleage also remember that you will need to bring your own tent 1o sleep in. You can let ug know how big your tent
ig and who you will be gharing with on the registration form. Pleage make gure that you leave enough room for all
the people and their belonginge when you are deciding which tent to bring.

CLOSING DATE: Pleage have all forme returned to ug at any of the addresses listed by Monday 13th May. Thie
meang we will be able to book everyone in on time and aleo will make it eagier to plan meals and food purchages. [f

we receive your form after this date we may be unable to process your booking and cannot guarantee a gpace on
the site. The cogt thig year ie €100 or £90.

Further information ig available from www.summermadness.co.uk or if you have any questions you can contact
Andrea Stuart, email andreastuartd7@gmail.com or call on O873180603.

Alan Williamgon, Andrea Stuart and the yKEA Summer Madnegs Team


http://www.summermadness.co.uk
mailto:andreastuart47@gmail.com
http://www.summermadness.co.uk
mailto:andreastuart47@gmail.com

Summer Madness Booking Form
The cogt for the event ig €100 or £90 which includes your festival ticket, trangport to and from Glenarm
and food. Fill in the form below printed clearly uging block capitals.

PERSONAL DETAILS

Name:
Age on 1/7/19:
Address:

Please attach photo of
camper here

Email:

Mobile Phone (camper):

(This number will be used for onsite contact with campers only ie not parents number)
Church:
Dietary/Medical requirements:

| agree to come under the authority of the Diocesan Group whilst attending Summer Madness 2019
Signed: (Camper Signature)

EMERGENCY CONTACT DETAILS

Next of Kin:
Relation to camper:
Address:

Mobile Phone:

TRAVEL ARRANGEMENTS

Coach Pick Up: Sligo Cavan Longford Enniskillen
Size of Tent: 1-2 man 3-4 man 5+ man NA
Sharing with:

RETURN FORM AND MONEY TO ONE OF THE FOLLOWING BY MONDAY 13TH MAY 2018:

Alan Williamson, Cashelgarron, Grange, Co Sligo
Andrea Stuart, Hillside House, Kilsellagh, Co Sligo




PERMISSION STUFF
(FORUNDER [88)

Name of Parent/Guardian:

[ undergtand that Alan and Shauna Williameon and Andrea Stuart are the leaders of my son/daughter’s
group and have my permiggion to take him/her to Summer Madnegs 2018.

Yeq No
[ permit my gon/daughter to take part in all Summer Madnesg activities (may include ice-gkating, football
swimming, climbing, watersporte and other outdoor activities/team gameg.)

Yeq No

Declaration

+ [ the event of illnese or accident [ give permisgion for first aide to be adminigtered where congidered
necesgary by a trained firet aider or medical treatment to be administered by a guitably quailed medical
practitioner.

» [f [ cannot be contacted and my young pergon should require emergency hospital treatment, | authorige
an adult leader to gign on my behalf any written form of congent required by the hogpital. However, |
understand that every effort will be made to contact me ag goon ag possible.

» During the time your child will spend with ug, images may be taken for general church purpoges (eg
reports, funding applicationg, diocese magazine and online) and for this we need your permisgion.

On gigning thig form we will ageume you have given your permisgion for your child’s photograph or video to
be taken unlesg we are otherwige informed.

Data Protection: The information given on thig form will be stored electronically. [t will only be used for the
purpoges of yKEA and for invites to other activities that may be applicable to the parent/guardian or young
pergon. By signing thig form you congent to thig information being used in thie manner.

[ confirm that the above details are correct to the begt of my knowledge.

Signature: (parent/quardian)
Name of parent/quardian printed in full
Relationship to child: Date:




