
  

IT  IS  IMPORTANT  THAT  YOUR  PARENT / GUARDIAN  COMPLETE  THIS  SLIP 
Please detach and return to Lyle Creighton, Jason McMahon or Paula Hennessy by the 8th Dec 06

Date: 9th  - 10th  December 2006

Venue: Dublin, Staying at Abbey Street Church Halls, Saturday supper and 
Sunday breakfast will be provided.

Time: Depart from Halls at 8:00am Saturday
Returning Sunday 10th at approximately 3:30pm   

Necessities One Change of dry warm clothing, sleeping Bag (as we are sleeping in 
Church halls)

 Cost : £22 to cover Travel expenses and Sunday breakfast

PLEASE NOTE : This trip is for 4th year and above only
For further details or queries contact  Lyle Creighton, on 07821286525

Senior Members 
Overnight Trip to Dublin

www.fayc.com

Medical condition _____________________________

Name and address of doctor ______________________

In the case of emergency please contact  _________________  at  
__________________

Signed ________________________ Date _______________________

Address ________________________             

________________________

I hereby grant permission for ___________________________ to be a member of the 1st 
Antrim Youth club Overnight Trip to Dublin on 9th December 2006.

I note that the group will leave 1st Antrim halls at 8:00am and will return there again at 
approximately 3.30pm on Sunday 10th 

I have read the instructions issued in connection with the trip and I understand that, while 
the trip will be carefully supervised, for most of the day the young people will be “free” to 
pursue their own activities within the Dublin City Center. The youth club leader cannot 
accept personal responsibility for any accident and consequent injury which may occur. I 
also agree that during the trip my son/daughter* will be travelling by mini bus.

Do you grant permission for pictures of the event which may contain images of my 
son/daughter to be published on the club web site . Please tick one 
(*delete as appropriate)

Please indicate below any medical condition your child may have and also the name and 
address of your doctor.

yes no


