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Gel Peady for scme fun
in the sun?

CDYC are heading back to
Cape Clear for our 5th annual
trip! If you've been before then
you probably won’t need

convincing but here’s the low-
down whether it’ll be your 1st
time or even your 5th time....

Again, we’ll be taking over Cape Clear Island Hostel for a
weekend o0ozing with sunshine (hopefully!), the outdoors, faith,
chats, outdoor pursuits, late nights, early mornings, walks, talks,
games, music, good food and more.

[age: 13 years or over on the 12th July 2010.]

CAPE CLEAR 2010 INFO SHEET | PRINT THIS & BOOKING FORM ON 2 SEPARATE A4 SHEETS

REMEMBER

The Story continued!...

Outdoor pursuits will include: kayaking, snorkeling, archery, &
sea-bouldering. There’ll be plenty of good food and chances for
hanging about in the sun too! We’ll also be exploring what it
means to be a Christian. There’ll be antics around the bonfire

and maybe even a barbecue!
If you’re not excited then get excited! Book now - places fill up
quickly! Here’s what to do:

DO THIS: 1) Complete BOTH parts of the Booking Form.

2) Post form + fee no later than 25th June 2010 to
“Cape Clear W/E”, % Judy Peters, The Deanery,
Rosscarbery, Co. Cork.

3) Be at the pier in Schull at 10:00am on Monday 12t
and get collected at 12:30 from the pier on Wed 14th,

The cost of the w/e is €65 inc. ferry, accommodation,
main meals and all activities. (Bring some pocket
money for the shop.) Make cheques out to Cork
Diocesan Youth Council (CDYC). (Financial
assistance is available if required. Contact Judy)

PAY THIS:

T-shirts, shorts, warm clothes, rain-jacket, change
of clothes, towel, wash gear, etc. Swim gear,
runners for water, runners for dry, sunscreen, any
medication required (fill in on form). (Wet-suits will
be provided but if you have your own, feel free to
bring it.)

THIS:

ANY Contact Judy Peters: 0874184359 or judy@cdyc.ie
QUERIES?

CDYC is a committee of the Diocesan Synod and exists to encourage,
facilitate and support the growth of youth ministry within the Church of Ireland
Dioceses of Cork, Cloyne and Ross. w: www.cdyc.ie  e:info@cdyc.ie



C yc PART 1: PARTICIPANT INFO

Name:

Date Of Birth: Gender |\ E
Address:

Home Phone Number:
Participant’s Mobile:
Participant’s E-mail:

Special Dietary/
Medical Requirements

How did you hear
about this event?

Parish/Area

Post form + fee of €65 no later than 25th June 2010 to “Cape Clear
W/E”, % Judy Peters, The Deanery, Rosscarbery, Co. Cork.
Please make cheques/postal orders payable to: Cork Diocesan
Youth Council (CDYC). For more info see separate info sheet.

CDYC - CAPE CLEAR 2010 BOOKING FORM | COMPLETE BOTH PARTS

PART 2: PARENTAL CONSENT
TO BE COMPLETED BY PARENT/GUARDIAN OF PARTICIPANT

Name of Parent/Guardian

Relationship to Participant

Address
(If different from Participant’s)

Email Address of P/G
Home phone No. of P/G
Emergency Contact No.
Name of participant’s GP

Phone Number of GP

| give permission for my child to go to Cape Clear 2010 on Cape Clear Island via
Schull with Cork Diocesan Youth Council (CDYC), from the 12th to the 14th July
2010, and to participate in all the activities.

In the unlikely event of illness or accident, | give permission for any necessary
medical treatment to be administered by the nominated First-Aider, or by suitably
qualified medical practitioners. Should my child require emergency hospital
treatment, | authorise an adult leader to sign on my behalf any written form of
consent required by the hospital, if | cannot be contacted. | understand that
every effort will be made to contact me as soon as possible.

| give permission for my son/daughter’s photograph to be used in future publicity,
whether printed, by email or on the website of CDYC. (If YES, tick here)

| give permission for my son/daughter to be contacted via mobile phone/text in
relation to CDYC events. (If YES, tick here)

| give my permission for my son/daughter to be contacted via email in relation to
CDYC events. (If YES, tick here)

If YOU would NOT like to receive information on future events, tick here.

| CONFIRM THAT THE ABOVE DETAILS ARE CORRECT, TO THE BEST OF
MY KNOWLEDGE.

SIGNATURE DATE:
(Parent/Guardian of named Participant.)



