
16 Jan 2017 

Mr Philip Blunt 
37 Roberts Road,  
Barne Barton,  
Plymouth, PL5 1DL  
07816910152 

Dear Parent, 
Thank you for booking your young person with us to attend Soul Survivor this year.  
Here is some information that you will need to know for the day and forms to be filled in by closing date. 

The cost of food is £20, which should be sent to me either by post to the address in the header or given 
directly to me as soon as possible, or paid by direct debit to account below. 
The cost of the transport is £25, which is paid directly to the driver unless you are taking your own young 
person. Please inform me of this ASAP as we will need to know how many we are transporting before our 
busy summer.   
Also on the first night we will be having a bring and share, so if you could bring something to chip in 
with that would be great. Other things you will need are: a packed-lunch for the journey to Soul Survivor, 
knife, fork, spoon, plate, bowl, cup and kitchen roll. You will also need camping gear: Tent, folding-chair, 
sleeping bags and mat plus whatever other things you may need. 

Please do answer the questions below so that we know who needs transport and dietary requirements  

In the link below you will find all the parental information from Soul Survivor themselves at the end of the 
page.  https://soulsurvivor.com/summer/  
We will be leaving from the station car park this year at 8:30am on 19th August and returning on the 
24th at approx 3pm dependant on traffic please be there on time or you could risk us leaving without 
you. Your young person will be requested to text you updates of our return journey  

Any questions please feel free to ask. 
God bless 

Phil 

Closing Date for booking with Ivybridge Methodist Church and transport will be June 30th. To 
explain, if you haven’t booked Soul Survivor or our transport you will not be able to after June 

30th and won’t be able to come with the Ivybridge Methodist Church group. 

Please fill in and email or post back to me with your money for food (feel free to pay it all) Asap 
Money can be paid by direct debited to  
Name: Philip blunt  
Account number: 33323768  
Sort code: 771007  

I have paid the full amount due in  £20 food    £15 Travel                              CASH/DIRECT DEBIT 
My young person will need transport to Soul Survivor at cost of £15          YES/NO 
I ______________________________________ give my consent for ___________________________ to attend 
soul survivor with Ivybridge Methodist Church. 
Date___________________________ Signature_______________________________  

https://soulsurvivor.com/summer/


Ivybridge Methodist Church Parental Consent Form 

I give permission for my child to attend the organisation named above at its usual meeting place and to participate in 
all the activities of that organisation including swimming and other outdoor activities. 

Anything written on this form will be held in confidence. The leaders need to know these details in order to meet the 
specific needs of your child. 

Venue of groups outing

Child’s full name: Date of Birth:

Name by which he/she is usually known: Address: 

Postcode:

Phone Number where I can be contacted in an emergency -

Home: Mobile:

If unavailable contact -

Name: 

Relationship to child:

Phone Number (including code):

GP Name: Phone Number:

Details of any known conditions, allergies etc (e.g. asthma, diabetes, epilepsy) and any medication being 
taken: 

Any other special needs, requirements or directions that would be helpful for the leaders to know especially 
dietary requirements 

I will inform the leaders of any important changes to my child’s health, medication or needs and also of any changes 
to our address or to any of the phone numbers given above.  

In the event of illness or accident, having parental responsibility for the above named child, I give 
permission for first aid to be administered where considered necessary by a trained first aider, if available, 
or medical treatment to be administered by a suitably qualified medical practitioner. If I cannot be 
contacted and my child should require emergency hospital treatment, I authorise an adult leader to sign 
on my behalf any written form of consent required by the hospital. However, I understand that every effort 
will be made to contact me as soon as possible. I also understand that the adult leaders reserve the right 
to restrict my young person from any activity they do not feel is within the capabilities my young person. I 
am aware there may be times when my young person is alone in the car with one other adult when being 
transported to and from events and understand all effort will be made to avoid this. 

During the time your child will spend with us, photographs may be taken for general church purposes 
including the church website and for this we need your permission. On signing this form we will assume 
you have given permission for your child’s photograph to be taken unless otherwise informed.  
NOTE – If giving consent for one activity only or if this consent is otherwise restricted please specify:

Signed: 

Relationship to Child:

Print name in full: 

Date: 


