
CLIFTON DIOCESAN TRUSTEES REGISTERED CHARITY NO. 2333977 

Living Your Faith 

Summer Camps 

2012 

 

 

Weeks of fun, games and faith 

for young people in our 

parishes 

 
Our Lady’s Homestead, Nympsfield, Glos. 

 

Age 7 – 11   Monday 13th - Fri 17th August 

 

Age 12 –16    Monday 20th – Fri 24th August 

 



CLIFTON DIOCESAN TRUSTEES REGISTERED CHARITY NO. 2333977 

Living Your Faith weeks 2012 

 
The Living Your Faith camps take place every August, and they are a 
chance for young people to grow in their faith and make friends with 
other young Catholics from the Diocese. 
 
The weeks are being run by a team of experienced helpers which 
includes our chaplain, Fr. Tom Finnegan. 
 
Each day will be built around Mass, and the children/young people will 
be taking part in a variety of faith-related activities as well as plenty of 
fun, games and a day trip. 
 
Our Lady’s Homestead in Nympsfield is a peaceful and safe location, 
and the camps promise to be a spiritual and fun two weeks. 

 
If you have any queries at all about the weeks or how they are run, 
please do not hesitate to get in contact with me. 
 
Stephen Spurrell (Living Your Faith co-ordinator) 
 
c/o St Teresa of the Child Jesus 
71 Gloucester Road North 
Filton 
Bristol 
BS34 7PL 
 
Tel: 07847 915415 

 
Email: livingyourfaith@hotmail.co.uk  

 
Details of camps: 
 
Week 1 = 13th – 17th August  age 7-11  
Week 2 = 20th – 24th August   age 12-16 
 
Week one is generally for children in school years 3 to 6, whilst 
week 2 is for children in years 7 to 11. 
 
 COST for the camps:  Week 1 £120 per week 
     Week 2 £130 per week 
 
In order to secure your place on the camps you will need to send a 
completed booking form and a deposit of £30. Cheques should be 
made payable to ‘CCDTR Living Your Faith’. Please send the 
deposit and form to Stephen using the address above. 
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Application (please return this form with deposit to Stephen using the 
address on page 2.) 
 

NAME OF CHILD ………………………………………………………….. 
 
GENDER ………………….. 
 
DATE OF BIRTH …………………………………………………………... 
 
PARENT/GUARDIAN ……………………………………………………… 
 
ADDRESS    …………………………… 
            ……………………………. 
            ……………………………. 
            ……………………………. 
POSTCODE ……………………………. 
 
TEL:  ………………………………………….. 
 
EMAIL:……………………………………………………… 
 
EMERGENCY NAME AND TELEPHONE NUMBER  
(This is essential, i.e. not your own telephone number but the 
number of a close friend or relative, if you are unable to be 
contacted) 
…………………………………………………………………………………
………………………………………………………………………. 
 
 
WEEK ATTENDING: (please tick) 
 
 Week 1 (13th – 17th August 2012)    age 7 – 11 
 
 Week 2 (20th – 24th August 2012)    age 12 – 16 
 
To run the week successfully it is important to know of any conditions 
/special needs which need to be met. Please complete the following 
section as fully as possible, using a separate sheet if necessary. 
 
Does the applicant require any special dietary requirements (e.g. 
vegetarian/ for medical reasons)? YES / NO 
 
If yes, please give details 
…………………………………….……………………………………………
…………………………………………………………………………………
………………………………………………………………………………… 
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Does the applicant have any allergies (i.e. to food, medicines etc.)? 
YES / NO 
 
If yes, please give details 
…………………………………………………………………………………
…………………………………………………………………………………
………………………………………………………………… 
 
Has the applicant any special medical needs? (i.e. asthma, chest 
complaint, epilepsy, diabetes or any other illness, allergy or disability)? 
YES/ NO 
 
If yes, please give a detailed description below: 
…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

……………………… 

 
Is medical treatment being received for the above mentioned?  
YES/NO  
 
If yes, give a brief description below: 
………………………………………………………………….………………
…………………………………………………………………………………
………………………………………………………………… 
 
Is the applicant on any medication for any other condition? 
YES/NO If YES, give a brief description below: 
…………………………………………………………………………………
…………………………………………………………………………………
………………………………………………………………………………… 
 
If there is any change in the above information before the camp, please 
inform Stephen immediately using the contact details at the top of this 
form. 
 
EMERGENCY PERMISSION 
In the unlikely event of a medical emergency the parent and 
guardian will be contacted immediately. If contact cannot be made, 
do you give permission for the doctor to undertake whatever 
treatment is deemed necessary?  
 
YES/NO 
 
Signed (Parent/Guardian)…………………………………………………….. 
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If there is any other information that you feel we need to know, 
please feel free to write this down. All information will be treated in 
the utmost confidence. 
 
All helpers and leaders have been approved by the Diocese of Clifton 
and have been police checked; they will provide as far as possible the 
full safety of children who attend the camps. 
 
Please send, via paper or email, this form along with the deposit to 
Stephen using the details on the second page. Stephen will be in touch 
soon to confirm your place on the camp. 

 
We look forward to seeing you in August! 


