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BETHANY CHURCH RALLY CAMP 

22nd July to 29th  July 2017  
 

 CAMP ACTIVITIES 
 

 

 

We are looking forward again to Camp, and are pleased that some of your family are coming.  We are also aware 
that, although many of you already know the various activities that happen, others may be new to camp. 
 
A typical day’s programme is:   
 
 
 
 
 
 
We want to give you an idea of the type of activities that we may have at Camp, so that you can advise us in 
writing if you have good reason why your child should not take part in that activity. We can then withdraw your 
child from participating in that Camp activity.  
 

 “It’s a knockout” tournament on site 
 Games/craft activities on site 
 Going to the beach for beach activities. 
 Visiting shops 
 Going to public park’s or forest for games or walks. 
 Body boarding, team games & archery with Xplore Outdoors  
 Sit- on top kayaks, stand up paddle boards, tubing & waterpark with The Edge Watersports 
 Going swimming, or doing other activities, in a Leisure Centre. 
 Par 3 golf – seniors only. 
 Visit to Activity Farm /Dunluce Centre 
 Visiting National Trust properties 
 Going to 10 pin bowling – seniors only. 
 Watching DVD’s 
 Aerobics/keep fit 
 Use of school sports hall for games and sports 
 Segways 

 
In all the above activities, and any other possibilities which we might consider from time to time, the safety and 
enjoyment of the children is our paramount concern, and we will always do what we can reasonably be expected 
to do, to plan for and try to ensure their safety.  It is expected of the children that they will accept instruction and 
obey the rules which are in place for any particular activity.  In activities where specialist trained supervision is 
required, this will be provided by the activity operator.  
 
This year, we are using fun day out activity providers called The Edge Watersports, based at The Crannagh 
Activity Centre, Coleraine and Xplore Outdoors, based at the Water Sports Centre, East Strand, Portrush.  
Completion of a separate permission form is required for your child to attend. We apologise that it asks for 
duplicate information, but ask you to fill this in and return it with the General Consent and Permission Forms. 
 
We trust that you are happy with the arrangements that we make at Camp each year.  Unless we hear from you 
to the contrary we will continue to operate Camp activities again this year under the provision of the general 
permission that you are giving us. If, however, you have any concerns about your child taking part in any of the 
above activities, or in any other activity that you think we may have opportunity to engage in, please write to us. 
 
Please sign and return all forms with any outstanding money to: 
 
Mrs Heather MacCorkell, 34 Killultagh Road, LISBURN, Co Antrim BT28 2NX. 
Forms enclosed for completion: 

1. HEALTH INFORMATION & CONSENT FORM 
2. PERMISSION FORM (for swimming, photos, etc) 
3. XPLORE OUTDOOR REGISTRATION FORM 

Rise and shine at 8am, quiet time, breakfast, morning activities until lunchtime, afternoon activities until 
teatime followed by a Bible based evening talk time. There will be a range of late evening activities with 
bedtime about 22:00 for juniors and 23:00 for seniors! There are two picnic away days in the week as well 
as regular visits to the tuckshop and bookstall.    



        Bethany Church Rally Camp 2017 Information Sheet               

 
Where is camp? 
      

Dunluce School 
16 Dunluce Road, Bushmills, Co. Antrim BT57 8QQ 
Tel 028 2073 1448  
(This is the school office number for use in emergencies only during working hours) 

 
Leaving 

Bethany Church Finaghy 
22nd  July 2017 @ 2pm SHARP 
If you are making your own way to camp you MUST let your leader know WELL BEFOREHAND, 
and aim to arrive in Bushmills between 3.30pm and 4 pm. 

Returning 
Bethany Church Finaghy 
29th July 2017  @ 11.20 am (approx) 

Travel We will be travelling in mini buses and leaders cars 

Accommodation 
Accommodation will be in school classrooms, with at least one classroom to each rally: Junior girls, 
Junior boys, Senior girls and Senior boys (leaders will sleep in junior rooms) 

KEEP LUGGAGE 
TO A MINIMUM 
 
What you need to 
bring 
 
All items must be 
labelled clearly 
including case/ 
sleeping bag 

 Waterproof jacket 

 Clothes for warmer and cooler weather 

 Rally polo shirt or sweatshirt for Sunday service 

 Swimwear, towel and old footwear 

 Sun cream 

 Soap bag, towel, toothbrush toothpaste 

 Sleeping bag and pillow 

 Trainers and spare shoes 

 Torch 

 Bible and reading notes (eg Topz) 

 Airbed (if required) 

 Refillable named water bottle 

Outdoor Water 
Activity Xplore/Edge 

An away day outdoor water based activity is planned. You MUST bring old footwear (trainers, 
booties or similar) that will get wet 

Pocket money 

DO NOT BRING LARGE AMOUNTS OF MONEY 
Suggested Juniors £3 per day, Seniors £5 per day 
This should be deposited in “camp bank” and can be accessed daily 
The ‘GAP’ tuck shop will be open at specific times for sweets and milkshakes. 

Rally award tokens 
There will be a camp bookstall where CD’s, books, Bibles and small gifts can be purchased with 
cash or Faith Mission tokens from Display awards. 

Electrical equipment, 
mobile phones, 
Valuables 
 

We would prefer campers not to bring valuables to camp and we will accept no responsibility 
whatever for any safe storage, loss or damage to them.  
We do not permit juniors to bring mobile phones. If a senior camper decides to bring a mobile 
phone, its use will be confined to free time only – not during mealtimes, talk times, when travelling in 
vehicles, sleeping hours or during an organised activity. 
Any electrical equipment brought must be in good working order and the camper must take 
responsibility for its use or damage caused. Hair straighteners are used at own risk and must be 
kept on a table at all times when not in use. 

Payment 

Please return any BALANCE due and ALL CONSENT FORMS to your leader or post to: 
Mrs Heather MacCorkell,34 Killultagh Road, Lisburn, BT28 2NX  

By 1st June 2017 
Cheques payable to “Bethany Rally Camp”  
Post no cash, Internet Banking details available on request 

Any further info 
needed before or 
during camp 

     
   Junior Girls :    Deborah Burns                                    07764 943318 

   Senior Girls:    Suzanne MacCorkell                           07736 932472 
   Junior Boys:    Matt Fraser                                          07525 631113 
   Senior Boys:   Paul Lindsay                                        07740 356679   
   Camp Director: Stephen Rogers                                  07887 925952 

Updates 

On the countdown to camp please look out for any updates and additional information on the 
Bethany Church website and Facebook page 

                            www.bethanychurch.org.uk                                                                       

http://www.bethanychurch.org.uk/
http://www.bethanychurch.org.uk/


 

Bethany Rally Camp Rules 

 

 
 

The following Bethany Rally Camp rules are in place to ensure the safety 
and enjoyment of everyone, from youngest to oldest. 

 

 
1.   Treat everyone with respect 

2.   Treat everyone as a friend and don’t exclude anyone 

3.   Look after  your own property 

4.   Respect the property of others 

5. If property is damaged, parents may be contacted to pay  for repair/replacement 

6.   Report all accidents / incidents to a Leader 

7.   Report all breakages or damages to a Leader 

8.   Be punctual for all activities 

9.   No bullying 

10. No smoking or use of alcohol 

11. No dangerous objects, pellet guns, knives, etc 

12. Do not leave premises without a Leader 

13. Do not use offensive or aggressive behaviour / language 

14. Do not enter bedrooms or washing facilities used by the opposite sex 

15. Do not use school gymnasium without a Leader 

16. Junior Rally members not permitted mobile phones 

17. Senior Rally members to use mobile phones as per Leaders instruction 

18. Follow safety advice and instructions at all times 

19. Follow Leaders instructions at all times and talk about any concerns you have 

20. Be committed to participate in all aspects of Camp  including talk sessions and 

activities 

 
If camp rules are not followed, this may ultimately result in the child being 
sent home. Please acknowledge that your child has read and understood 
the rules by getting them to sign the bottom of the Health Information & 
Consent Form. 

 

 

 

 

 

 

 

 

 



 

 

 
BETHANY CHURCH RALLY CAMP 

22nd July to 29th July 2017 
HEALTH INFORMATION & CONSENT FORM 

 

 
Bethany Church Rally Camp for members of Bethany JEGR, SEGR, JEBR and SEBR 

 

Where is camp? 
      

Dunluce School 
16 Dunluce Road, Bushmills, Co. Antrim BT57 8QQ 
Tel 028 2073 1448 (This is the school office number for use in 
emergencies only during working hours) 

Leaving 

Bethany Church Finaghy 
22nd  July 2017 @ 2pm SHARP 
If you are making your own way to camp you MUST let your leader know 
WELL BEFOREHAND, and aim to arrive in Bushmills between 3.30pm 
and 4 pm. 

Returning 
Bethany Church Finaghy 
29th July 2017 @ 11.20 am (approx) 

Method of Transport Minibuses and leaders cars 
 

CHILDS NAME AND CONTACT DETAILS 
(One form to be completed for each child and please print clearly) 

 

Name of Child.............................................................................................   
 
Date of Birth................................................................................................ 
 
Address.............................................................................................................................................................. 
 
........................................................................................................................................................................... 
 
Name of Parent / Carer..................................................................................................................................... 
 
Tel No. Day..........................................................................  Eve......................................................................   
 
Mobile No........................................................................................................................................................... 
 
Contact Address (if different from above).......................................................................................................... 
 
........................................................................................................................................................................... 
 
Email address.................................................................................................................................................... 
 
Name of 2nd emergency contact....................................................................................................................... 
 
Tel No. Day............................................................................  Mobile No.......................................................... 
 

CHILDS HEALTH INFORMATION 
 
Name of GP.....................................................................  GP Tel No............................................................... 
 
GP Address....................................................................................................................................................... 
 
NHS No. ...........................................................................  Date of last anti-tetanus injection.......................... 
 
Details of any Illness / Disability........................................................................................................................ 
 
........................................................................................................................................................................... 
 
........................................................................................................................................................................... 



MEDICATION 
In the event of your child needing over the counter medication, please delete any of the following that should NOT 
be given to your child,  
 

Paracetamol           Ibuprofen           Strepsils             Glycerine & Honey Cough Mixture           Plasters 
 
Sun Cream / After Sun   Antiseptic Cream E45 Cream           Piriton (anti-histimine) 
     

Details of any medication required during the week (all medication to be labelled correctly and clearly with name 
and dose needed each day) 
 
........................................................................................................................................................................... 
 
........................................................................................................................................................................... 
 

ALLERGIES AND DIETARY NEEDS 
Details of any allergies or special dietary requirements- (If in the interval between now and Camp my child 
requires to comply with any other dietary requirements I will inform you in writing prior to the Camp week) 
 
............................................................................................................................................................................ 
 
............................................................................................................................................................................ 
 

NOTICE OF INFECTIOUS DISEASES 
I will inform the organising leaders if my child is in contact with any infectious diseases within the 3 weeks before 
the residential Camp week. 
 

CAMP BED 
Camp beds can be supplied but if you would prefer to bring your own airbed, please tick this box  
 
    

CONSENT 
 

I give permission for ........................................................................... to take part in the Camp week and, having 
read the information provided, agree to him/her taking part in the activities described.  I understand that while 
involved he/she will be under the control and care of the group leader and/or other adults approved by the 
church/organisation leadership and that, while the leaders in charge of the group will take all reasonable care of 
the children, they cannot necessarily be held responsible for any loss, damage or injury suffered by my child during, 
or as a result of, the activity.  I confirm that my child is in good health and I consider him/her fit to participate. I agree 
to pay for any damage caused by the misconduct or carelessness of my child, if so required.  
 

In the event of illness or accident, having parental responsibility for the above named child, I give permission for 
first aid, and ‘over the counter’ remedies, to be administered where considered necessary, 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. 
 
Signed (Parent/or Adult with Parental Responsibility**)....................................................................................... 
 
Date......................................... Print Full Parents Name....................................................................................... 
 
**The information requested on this form can be completed by a carer, but only those with parental responsibility 
(not a foster carer) can sign the consent.  
 

CAMP RULES 
 
I confirm that I have read the “CAMP RULES” and agree to follow them. I understand that if I do not, I may be 
sent home. 
 
Signed (Child / Young Person).............................................................................  Date.................................. 

 

 

 



 

 
 

BETHANY CHURCH RALLY CAMP 
22nd July to 29th July 2017 

PERMISSION FORM 
 

 

 
 
Name of Child/Young Person..........……………………….....…..……… Date of Birth ….…………… 

 
Swimming and Watersport Activities 

 
Please supply your response to the following questions regarding swimming ability (delete YES or NO 
as appropriate): 
 

 Is your child able to swim 50 metres’ length?   YES  /  NO 

 Is your child water-confident in a pool?    YES  /  NO 

 Is your child confident in the sea or in open inland water? YES  /  NO 

 Is your child safety-conscious in water?    YES  /  NO 
 

Photographs at Camp 
Bethany Church Finaghy may wish to take photographs and/or make a video/webcam of activities and 
people at camp. These images may appear in our printed publications, on our website or social 
networking site, or be displayed on the projection screen during Family or Youth activities at church. 
 

We therefore request your permission to take and use these images as described. 
 
 
     Mobile Phone use 
Senior Campers only - In preparation for camp, during camp and in follow up, it may be necessary to 
contact your child on a mobile phone by text or call. Please provide your child’s mobile number for this 
to happen in accordance with our church policy. 
 

Young Person Mobile Number ..................................................... 
 
 

Permission 
I give my permission for my child to take part in camp activities on or off site (as a participant or 
spectator) and if age appropriate, to take part in swimming and/or watersports activities. This may 
include sit-on top kayaks, stand up paddle boards & tubing with The Edge Watersports or body 
boarding, team games & archery with Xplore Outdoors. 
 
I understand that, while at camp, my child will be generally under the control of Bethany Rally Leaders 
who will carry out their responsibilities to the best of their ability, in accordance with the general 
information and permission Form but in activities where specialist trained supervision is required, this 
will be provided by the activity operator. 
  
I also give my permission for Bethany Church Finaghy to take and use images of my child in Bethany’s 
printed publications, or on their website or social networking site, or on screen during family/youth 
activities in church.  
 
Seniors only – I give my permission for my young person to be contacted by mobile phone in 
preparation, during and after camp in accordance with Bethany Church Child Protection Policy. 
 
Signed (parent/adult with parental responsibility): ……................………………………….. 
  
Date ………………………………. 



                                           

 
 
 

 Health Information & Consent Form 
 

 Permission Form 
 

 Any outstanding balance  
 

 Cheques payable to Bethany Rally Camp 
 

 Please make sure forms and balance are received by 1st June  

 
Post to:                  Mrs Heather MacCorkell 

34 Killultagh Road 
Lisburn 
BT28 2NX 
 

                  or hand into your Rally leader at any activity evening 

 

a consent form needs to be completed 

for each camper 
 

 

 

 

 

 

 

 

 

 

 

 



 
XPLORE OUTDOORS REGISTRATION FORM 2017 

 
Prior to completing this registration form please take time to read all sections carefully. Full disclosure of previous 
and current health problems will be required.  All information given will be strictly confidential and only released in 
the event of an emergency.   
--------------------------------------------------------------------------------------------------------------- ------------------------------------------------------- 
 
Name of Participant:  ………………………………………………………………………………….. Age:  …………. 
 
Name of Organisation/Group:  ………………………………………………………………………………………………… 
 
Address:  ………………………………………………………………………………………………………………………… 
 
Contact Telephone Number:  ………………………. 
 
Next of Kin Details: 
 
Name:  ……………………………………………………………………………..  Relationship:  …………………………… 
 
Address:  ………………………………………………………………………………………………………………………….. 
 
Home Number:  ………………………………………………. Work Number:  ……………………………………… 
 
Do you have any medical condition: (eg: pregnancy, disabilities etc)   YES/NO: 
If yes please give details: 
 
Are you receiving any treatment, medication, have you any allergies:    YES/NO: 
If yes please give details: 
 
Do you have any existing injuries?                                                                             YES/NO 
If yes, please give details: 
 
Please tick below 
 

 Swimmer. 
 Non swimmer. 

 
Please Note: (Buoyancy jackets are a mandatory requirement for all water based activities).     
------------------------------------------------------------------------------------------- --------------------------------------------------------------------------- 
Photographic consent: 
We constantly strive to update our website and flicker using photographs from our group activities.  Please delete as 
appropriate: 
 

I (do / do not) give consent for photographs to be taken during outdoor activities. 
----------------------------------------------------------------------------------------------------------------------------- ----------------------------------------- 
Acceptance of responsibility: 
 
A comprehensive safety brief will be verbally issued to all participants by a member of staff prior to any activity taking place.  
I agree to fully adhere to all the guidelines and procedures issued and fully understand that safety guidelines are put in place 
to ensure a safe environment for both participants and staff. 
I realise that my participation is solely at the discretion of the instructors. 
I accept that while the instructors are trained and qualified some hazards are beyond their control.   
I give permission for the instructors to give first aid and seek emergency medical/rescue services for me in the event of 
illness or injury. 
I agree to act in a responsible manner at all times.  
 
 
Signature:  ………………………………………………………………….. Date:  …………………………………...  
----------------------------------------------------------------------------------------------------------------------------- ----------------------------------------- 
Parent/Guardian permission: 
 
Participants under the age of 18 years must have signed consent from a parent/guardian.  
All participants under the age of 18 years must adhere to guidelines as laid down in the Acceptance of Responsibility. 
I am responsible for the young person named above who has my permission to participate in the proposed activities. 
 
 
Signature:  ……………………………………………………………………. Date:  …………………………………...  



 

BETHANY CHURCH RALLY CAMP 

22nd July to 29th July 2017 

HEALTH INFORMATION & CONTACT DETAILS FORM 

Bethany Church Rally Camp for Leaders & Workers 
 

 

 

FULL NAME AND CONTACT DETAILS 
 

Name………………………………………………….............................................................................................   
 
Date of Birth………………………………………. Mobile.................................................................................... 
 
Email address.................................................................................................................................................... 
 
Address.............................................................................................................................................................. 
 
........................................................................................................................................................................... 
 

EMERGENCY CONTACT DETAILS  
 

Name……………………………......................................................................................................................... 
 
Tel No. Day..........................................................................  Eve......................................................................   
 
Mobile No........................................................................................................................................................... 
 
Address (if different from above)....................................................................................................................... 
 
........................................................................................................................................................................... 
 

CAMP BED 
 

Camp beds can be supplied but if you would prefer to bring your own airbed, please tick this box  
 
    

HEALTH INFORMATION 
 
Name of GP.....................................................................  GP Tel No............................................................... 
 
GP Address....................................................................................................................................................... 
 
Date of last anti-tetanus injection.......................... 
 
Details of any Illness / Disability........................................................................................................................ 
 

ALLERGIES AND DIETARY NEEDS 
 

Details of any allergies or special dietary requirements 
 
........................................................................................................................................................................... 
 
.......................................................................................................................................................................... 
 

CAMP RULES 
 

I agree to abide by Bethany Rally Camp rules and by the Bethany Child Protection Policy. 
 
 
Signed....................................................................................... 

 


