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“God is strong, and he wants you strong. So take everythlng the
Master has set out for you, well-made weapons of the best
materials. And put them to use so you will be able to stand up to
everything the Devil throws your way. This is no afternoon
athletic contest that we'll walk away from and forget about in a
couple of hours. This is for keeps” Ephesians 6 (The Message)

APRIL IST - 3RD 2011
WOODCROFT CHRISTIAN CENTRE, CHEPSTOW

/
Stand - BCF Youth Weekend 2011 R

What’s it all about?

Come and join us getting equipped and ready for a life with God.
Our theme is the armour of God and how it is used to help us and
each other in our daily lives as well as in tough times. There’ll be
lots of good food, surprise activities, team challenges, time to
worship God, learn more about him, time to pray for each other
and of course the annual Talent Show so bring all you’ll need for
that!

Date & Location

1st - 3rd April 2011

Woodcroft Christian Centre, Chepstow
www.woodcroft-online.org.uk

Cost

£45 per person. The booking deadline is March 18th. There
are limited spaces on this weekend, so book early!

Cheques to be made payable to ‘BCF’. Please send completed
booking/medical form and payment to the BCF Office:

Youth Weekend

Bristol Christian Fellowship
29 Gloucester Road
Almondsbury

Bristol, BS32 4HH

What to Bring

Sleeping bag, pillow case, indoor shoes, plus all the other normal
things you would take with you for a weekend. You will be
contacted closer to the event with further details.

Contact Info
For more information, please contact Ruth McConnell at the
BCF Office:

01454 613305

ruthmcconnell@bcfnet.com
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Booking Form

Name:

Address:

Telephone Number:

E-mail Address:

Date of Birth:

| would prefer to be contacted about the weekend by e-mail /
post*

Please find enclosed a cheque for £45, payable to BCF.

(For young people under 18)
| give permission for my son / daughter®

to attend the BCF Youth
Weekend, from the 1st to the 3rd of April 2011.

Signed
(Parent/Guardian)

Date

*Delete where appropriate.
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Medical/Consent Form

For those under 18, this form must be completed by a parent or
guardian; for those 18 or over, you may complete it yourself.

Name of young person
(If 18 or over skip to ‘Medication’ section.)

Please read carefully, and if applicable delete any of the
following statements which you do NOT consent to.

Use of Images from the Weekend

- | give permission for my child to be included in photos/videos
taken of the weekend’s activities, and for those photos/videos to
be shown within BCF, and/or on the BCF website.

Emergency Medical Treatment

- In an emergency if | am not contactable, | am willing for my
child to receive doctor/hospital or dental treatment including an
anaesthetic.

Medication
Please indicate any medical information we may need to know:

Dietary Requirements
Please indicate any special dietary requirements you have:

Emergency Contact No

Signature

Print Name
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