
WEEK ONE
JUNIORS

Childs Name:
Church name they will be attending with: 

Name of person responsible for the Junior if the parent is not attendin

Num of delegates Cost Total
20.00£        £

Day Passes(please indicate which day-includes nights)Thurs,Fri, Sat 7.00£          
Night Passes(please indicate which night)Wed,Thurs,Fri, Sat 3.00£          

£

Num of Juniors Cost Total

25.00£        £
30.00£        £

£

£
£

Start Date: End Date:
Total Amount:
Card Holders Signature: 

PTO

Name on card:

Early Bird Uni If aged between 7-11 years old and staying in their own room

Full Price Uni If aged between 7-11 years and staying in their own room

D.O.B : 

Will their parent/legal guardian be attending the conference:      Y       Name of Parent if attending: 

Conference Registration

Budget Accommodation 

Full Price Budget 

TOTALS
Full Price Uni If sharing a room with PARENTS

Early Bird Uni  If sharing a room with PARENT

Please Complete the payment details below in block capitals: 
Credit card number:

Issue Number: 
Security Number:

TOTALS

Registration Forms 2012

Payment Types

!AJ Conference Registration 

To register an !AUDACIOUS Junior for !AUDACIOUS 2012 you must complete this form ONLY and return to the !AUDACIOUS Office: 
The Centre, 5 Mary Street, Manchester, M3 1NH.                                                                                                                                            
PLEASE NOTE: Please DO not include the Juniors on your Delegates Details Form or your Group Registration Form.  There is no need 
to complete a separate Consent Form for the !AUDACIOUS Juniors as it is included on this form. 

!AJ Accommodation  (Children Aged between 0-5 FREE)

University Accommodation - PLEASE NOTE: Children aged between 0- 6 may ONLY stay in accommodation with one of their 
parents, they can not stay in a room unaccompanied. Children ages between 7-11 may share a room with their parent however 
they can stay in a room by themselves if preferred.

Early Bird Budget 

I wish to pay by: 

Cash (if paying in person)
MasterCard

Cheque (made payable to Live Audacious) 
Delta / Solo / Maestro Visa

Please note that on ALL Visa and MasterCard transactions we will add a 2.5% service charge.



Family Doctors Name: 

Does your child suffer from any medical conditions:                                                                         (including any current m

Surgery Tel:

CONSENT (please read carefully)
a) I agree to the !Audacious Junior named above taking part in the activities provided by the !Audacious Juniors Team.
b) I confirm to the best of my knowledge that the delegate named does not suffer from any medical condition other than 
those listed above. 
c) I consent that in the case of an emergency / or I am not contactable, I am willing for the delegate named above to 
recieve the necesary medical treatment including anasthetic.
d) I understand that !Audacious accepts no responsibility for loss, damage or injury caused by or during attendance of 
!Audacious.                                                                                                                                   e) I consent to any photo's 
or media footage taken of the delegate named above whilst taking part in !Audacious may be used for future publicity.            
f) I consent to the delegate named above travelling by any form of public transport, minibus or motor vehicle driven by an !Au

At !AUDACIOUS 2011 parent/guardians of delegates who are under the age of 18 are required to complete this 
consent form, giving the delegate or Junior permission to take part in  activities.  Please note that outside of the 
!Audacious Juniors programme the legal responsibility for the !Audacious Junior named below will rest with the 
leader of the group they attend with or their parent if present. Please read and complete this form carefully.

Consent Form 

Name of Parent/Guardian: (To be contacted in case of an emergency)

Address:






