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13th March 2010 | Canon Packham Hall | Douglas | Cork

WHAT IS IT?!
e A good quiz!
e Food & drinks afterwards
o Loads of prizes
e 2 age groups
(1) 12 to 15 yrs
(2) Leaders (anyone over 16)

WHAT: Quiz, music, good times, prizes + food.

WHERE: Canon Packham Hall, (Douglas Church Hall nr.
St. Luke’s), Douglas, Cork.
WHEN: 13th March 2010, 7pm-10pm.

How: Complete this form and bring it on the night
OR IF YOU NEED TRANSPORT, SEND IT IN.
CosT: €3 per person (€8 total, if transport required.)

Queries? Contact any of the following:

e your local Church of Ireland youth leader

e Mark Dunwoody, on 0872720260 / mark@cdyc.ie
e James Fleury on 0861736965 / james@cdyc.ie

e Judy Peters on 0238848166 / judy@cdyc.ie
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DOUGLAS TABLE QUIZ2010 cduc

Name:

Address:

Home Phone Number:
Participant’s Mobile:
Participant’s E-mail:
Date Of Birth:

Special Medical/
Dietary Requirements:

Parish /Area
Pick-up / Drop-off

AT Ross (Cathedral, 545pm) ]
req’d from West Clon (Showgrounds, 6pm) ]
Cork) Bandon (opp. Grammar School, 615pm) []

TRANSPORT & PAYMENT

Payment of €3 can be made at the door. Transport is
available from West Cork at an extra cost of €5 per person,
payable to CDYC. Please tick above and indicate location as
appropriate.

IF YOU NEED TRANSPORT FROM WEST CORK, Please return
completed booking/consent form no later than 8th March
2010 to: Judy Peters, The Deanery, Rosscarbery, Co. Cork.

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.

PARENTAL CONSENT
TO BE COMPLETED BY PARENT/GUARDIAN OF PARTICIPANT

Name of Parent/Guardian

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 Douglas Union Table Quiz 2010 run
by CDYC in association with Douglas Union, on the 13th March 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’s/daughter’s photograph to be used in future
publicity, whether printed, by email or on the website of CDYC and/or
Douglas Union. (If YES, Please Tick) ]

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

| give my permission for my son/daughter to be contacted via email in
relation to CDYC events. (If YES, Please Tick) []

If YOU would NOT like to receive information on future events,
please tick. [_]

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

SIGNATURE DATE:
(Parent/Guardian of named Participant.) DTQ2010v20100223



