WHAT HAS THE FUTURE GOT TO DO WITH YOU?

This camp is... The camp will be... The camp costs...
.an exciting five-day camp
opened to young people aged between from November 21-25 $5O which covers the cost of meals, t-

12 and 21. Come join us for a week
filed with sound BIDle preaching,

energising singing, and lots of good
wholesome fun!

| should bring...

at Aloha Changi Fairy Point

shirts, and camp materials.

Seaview Chalet 7

open for teens aged 12 - 21

« a Bible

* some stationary
* a sleeping bag
* my toiletries

e a towel

« any medications |'m taking

» my footwear, like slippers, sandals,
and running shoes

* clothes, enough for the five days,

of course.

For more information about the camp, get in touch with the Youth Ministry. Call:
Desmond - 96539553

Jamie - 90269876

Jacob - 90019480 or email: youthcamp@ambassador-baptist.org




1. ABOUT YOU

Your Name

Your Date of Birth

Are you a Christian? m If yes, since when?

If you are, please state name of church.:

Are you attending church?

2. GETTING IN TOUCH

Your Contact Number Your Email Address

Postal Address

Can we contact you in future about events in Youth Ambassador? Yes | No
Emergency Contact: Relation to you: M

Emergency Number:

bring your family!
We sincerely invite your friends and family to join us for the Worship & Finale Night on
Thursday, November 24. 8PM-10:30PM. If you are inviting your family to join us, let us know!

IF YOU ARE SUBMITTING THIS FORM ONLINE AND ARE BELOW THE AGE OF 18, YOUR PARENTS' CONSENT WILL BE VERIFIED BY STAFF
BEFORE BEING PROCESSED. NO SUBMISSIONS WILL BE PROCESSED WITHOUT YOUR PARENT'S/LEGAL GUARDIAN’S EXPRESSED
CONSENT

“BY SIGNING, | HEREBY CERTIFY THAT | AGREE AND CONSENT TO MY CHILD’S/WARD'S
PARTICIPATION IN “THINGS TO COME"”, YOUTH AMBASSADOR CAMP 2011. | AGREE

THAT, WHILE EVERY CARE IS TAKEN TO PREVENT ANY MISHAPS OR ACCIDENTS, | WILL
NOT HOLD THE CAMP STAFF, YOUTH MINISTRY, OR AMBASSADOR BAPTIST CHURCH
LIABLE FOR ANY RESULTANT INJURIES OR DAMAGES SHOULD SUCH INCIDENT OCCUR
DURING THE COURSE OF THE CAMP.”
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