
South Hants Bible Camps – Registered Charity Number 286425 

CAMPER APPLICATION FORM 2012 (please complete one form per camper). 

 
Camper Details 

Surname................................................................  First names......................................................... 
Date of Birth.......................................................  Male/Female (delete as appropriate)           Age (as of 31/8/12).................. 
Home address................................................................................................................................................................................ 
....................................................................................................................................................Postcode...................................... 
Home Telephone...................................................... Contact E-mail................................................................................ 

(booking confirmation and further details will be sent to this address) 

Which Camp       
(please tick)             4th-11th  August         28th July – 4th August             21st – 28th July  

 

Friends you would like to be in the same as (if possible): 
1...........................................................................................   2...........................................................................................    
 

Special needs (please include any physical disability or health condition which may prevent you from undertaking certain types of activities. Continue on reverse if 

necessary)  

 Diet (e.g. Vegetarian, allergies...................................................................................................................................................... 

 Allergies (e.g. medicines, materials) ............................................................................................................................................ 

 Medical, including any medication............................................................................................................................................... 

 Educational/emotional.................................................................................................................................................................. 
 
Doctor’s Name and Address..........................................................................................................................................................  
Doctor’s Telephone..................................................... NHS Number (if known)................................................................ 
 
Emergency Contact Details 
Name......................................................................... Relationship to camper.................................................................. 
Contact number DURING camp:  Home.................................................. Mobile.................................................................. 
(IF THIS INFORMATION CHANGES BEFORE CAMP, PLEASE TELL THE CAMP MANAGER WHEN YOU ARRIVE AT CAMP) 

 
Church/Youth Group Contact (we may contact this person for a reference) 

Church usually attended........................................................... Youth/Church leader.................................................... 
Leader Telephone.............................................................  Leader Signature............................................................. 
 
Declaration & signature 
I have read the SHBC Information Leaflet or have read information about Camp on the Website. The person applying is fit to attend Camp 
and is able to participate in all activities including swimming (unless otherwise indicated above or in separate information). She/He will abide 
by Camp rules. If required, I agree that first aid and/or medication may be given, and in the event of an emergency, medical treatment may be 
sought.   

Signature.................................................................................... Print Name.............................................................................. 
Date........................................................................ (Campers aged 18+ may sign for themselves)     

 

Permission to use photographs 
South Hants Bible Camps and Hampshire Christian Trust (site owner), both registered charities, would like to use photographs of 
camp for publicity.   
Parents/Legal guardians should complete this section for campers under 16. 
I give permission for photographs of me/my child named on this form (delete as appropriate) to be used for the following publicity purposes, 
and I understand that no names or addresses will be attributed to any photograph and that no photographs or identifying information will be 
transferred to any 3rd party without my express permission.  

 
Printed publicity  yes / no  Video or DVD yes / no   Website yes / no 
 
Signed ……………………………………........... Parent/Guardian if 15 or under  Date…………..............……………… 
Should you wish to discontinue this permission at any time please email via the camp website (www.southhantsbiblecamps.org)and the SHBC secretary will contact you to arrange 

this.  All publicity remains  SHBC. 

 

Completed form and £25 deposit (cheques payable to South Hants Bible Camps) should be sent to the SHBC booking 
clerk:  Mrs C Watt, 17 Malcolm Close, Chandlers Ford, Hants, SO53 5BL by 31st March 2012. 
 
 
How did you hear about SHBC?   Been before          Recommendation          Advert              Website 

http://www.southhantsbiblecamps.org/

