
 
 

 

 

 

 

 

 

CaMP 2014 

Where: 
Letton Hall, Shipdham, 
Thetford, IP25 7SA 
(proper beds, no camping, 
yay) plan route carefully or 
you may get lost! 

When 
Friday 7.30pm 6 June to 
Sunday 3.30pm 8 June. If you 
need transport (or directions), 
do let us know!   

What we will do: 
Night walks, bonfire, go 
karting, bible study, 
games, tree climbing, 
winding up leaders, assault 
course, table tennis, chaos, 
not sleeping and fun! 

How much: 
£48 each, cheques made 
payable to ‘Julia Wheeler’, 
Surrey Chapel, 2-6 Botolph 
Street, Norwich, NR3 1DU 
by 25 April 2014 with a 
consent form please. 

Who can come: 
Anyone aged 11+ For 
more info ask Julia 
Wheeler 07749 957289. 
If you need help with 
finances then please let 
me know.  

Need To Bring: 
Towels (bedding provided), 
thick jumper (cold at night), 
long sleeved clothing for 
karts, wash kit, medication, 
teddy bear, cakes and biscuits, 
money for little shop on site.  

Camp Consent Form 2014 

Name………………………………………………………………………………………Age…………… 
Date of Birth…………………… 

Home Address: ……………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………. 

Parent’s name …………………………….…………………………………….………………………………… 

Home Tel…………………………….………………………………….……………………………………………  
Mobile…………………………………………………….……………………………………….………………….. 

Emergency Contact (If different from above) 

……………………………………………………………………………………………………………………………… 

Any other relevant information eg medical conditions, allergies, special 
requirements, dietary needs etc: 

…………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………… 

I give permission for my child to participate in AIM camp and the taking of 
photographs, and in the case of an emergency I agree to any medical intervention 
being given to my child. I will give you written details of any medication that my 
child may need to take during the weekend. I enclose a cheque for the amount for 
£48  payable to Julia Wheeler 
 

Signature……………………………………………………………………………..Date……………………… 

 


