
AYLESFORD YOUTH FESTIVAL 
 

Saturday 4 th July 2009 
 

Open to everyone in school year 8 – 13  
 

Join with around 500 other young people from across   
Essex and Kent to experience: 

 
• Excellent speakers 

(there are different speakers for different ages – David 
Beresford and Emily Davies for school years 8 – 10 
Sr Judith Rusi for school years 11 – 13) 

 
• Loads of activities including: 

o Drumming 
o Dance 
o Drama 
o Art 
o Sports 
o Social justice – Cafod 
o Team challenges 
o Creative music 

 
To take part just fill in the form on the back and return it to (GROUP 

ORGANISER) at        (PARISH ADDRESS OR HOME ADDRES S AS REQUIRED) 
no later than (DATE) . The day costs £10* (THIS DOES NOT INCLUDE 

TRANSPORT AND YOU’LL NEED TO TAKE THAT INTO ACCOUNT ) for all the 
activities and speakers – bring your own lunch or b ring some money to buy 

food on site. 
 

The day finishes with a massive and lively open air  Mass, this year with the 
Bishop for Youth in England and Wales, Bishop Kiera n Conry. 

 
Our transport will leave from St Basil’s at 8.45am and from Holy Trinity at 

9.00am on Saturday 4 th July, and return approx. 9.00pm. 
 

If you have any questions please call (GIVE NAME AN D TELEPHONE NO) 
 
*If you would like to come but money would be a real problem, please speak to (GIVE NAME) in 
confidence – we would not want a lack of funds to stop someone who wanted to come. 



AYLESFORD YOUTH FESTIVAL – 4 th July 
 
(PARISH OR SCHOOL NAME) – Parental Consent form 
NOTE: The minimum age for the Festival is school ye ar 8 (age 13+)  
 
It is essential that this form is completed, signed, and returned to (GROUP ORGANISER)  
prior to the trip together with the £10 (+ TRANSPORT COSTS) cost for the day. Thank you. 
 
DETAILS OF THE YOUNG PERSON COMING TO AYLESFORD: 
 

First Name (s) ______________________  Surname ________    __ 
 

Address  _______________________________________________________________ _ 
 

Postcode      
 
Telephone  ______________________   Date of birth _______________ 
 
TRANSPORT PICK UP from (delete one): (GIVE DETAILS) 
 
MEDICAL INFORMATION. 
Please give details of any medication currently being taken on a regular basis, whether this is 
self administered or needs an adult to administer it, and also give details of any known medical 
condition: 
____________________________________________________________________________ 
____________________________________________________________________________ 
Please give details of any allergies, including allergies to medicines or food allergies: 
____________________________________________________________________________ 
____________________________________________________________________________ 
Please give the name and address of your GP 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
STATEMENT OF CONSENT 
 

The person giving consent should be the parent or legal guardian of the young person going 
on to Aylesford. 
 

I consent to ____________________________ (name of young person) attending the Aylesford 
Youth Festival. I understand that they will be expected to adhere to any rules and instructions 
given on the day by the event organizers. In the event of a medical emergency where I cannot be 
contacted I give permission for the group leader to authorise emergency medical treatment. 
 
Contact telephone number in an emergency  
Home           
 

Mobile           
 

Signed           
Name           
Relationship to person attending retreat: Mother/Father/Legal Guardian 


