
Booking Form

IMPORTANT NOTE TO PARENTS OF ATTENDEES WHO ARE 16/17 YEARS OLD:

In an emergency, if I cannot be contacted, I am willing for my child to receive doctor/hospital  
or dental treatment including an anaesthetic.    

Yes		  No

IF AN ACKNOWLEDGEMENT IS NEEDED, PLEASE PROVIDE A S.A.E.

Please make cheques payable to 
‘�e Banner of Truth Trust’

Please send this completed form (both sides), to the address overleaf with full 
payment, by 4 March 2025. Alternatively, you can book and pay online at con-

ferences.bannero�ruth.org, or phone the o�ce on +44(0)131 337 7310.

Full name M/F

Address Age

Post code Daytime tel.

email

If 16/17 see below

I enclose a cheque for £

Please note that, while the conference is primarily a residential conference, we are unable to provide 
close supervision of those attending the conference who are under 18 years of age.

By signing the parental consent below, you are acknowledging that you are happy for your child to 
attend the conference, and understand that, while the Banner of Truth Trust will endeavour to take 
reasonable care of your child, the nature of the conference means that it is not possible to provide close 
supervision of your child. Further, you understand that the Trust cannot necessarily be held respon-
sible for any loss, damage, or injury su�ered to or by your child during, or as a result of, attending the 
conference.

Please inform us in writing if there is any regular medication, medical problem or disability which 
may a�ect normal activities.

Parent’s signature: 

Please provide an emergency contact number:


