


TOUR DATES
Belfast - Ava Street - 16th February
Lurgan - High Street methodist - 16th March
Kilkeel - Kilkeel Presbyterian - 2nd March
Dromore - Dromore Baptist - 13th April
Lisburn 1 - Seymour Street Methodist - 20th April
Lisburn 2 - Seymour Street Methodist - 27th April

For all 8 - 11 year olds 
All dates run from 2:30pm until 4:30pm
Price is £2 (paid at door on arrival)

Did you enjoy your week in 
the summer? Well believe 
it or not we've decided to 
come to a place near you! 
Mullartown is on tour!
 
It’s gonna be a packed out 
couple of hours, full of fun, 
games, food and looking at 
the true message God has 
gave us - the usual camp 
works!
 
Come along and bring a 
friend to! it’s first come ba-
sis, so get your forms
in asap!

CONSENT FORM
I give permission for my child to attend the BCM event 
‘Mullartown on tour’

Child’s full name...............................................
Address..............................................................

Date of Birth _ _ / _ _ / _ _ _ _

Emergency Contact Information:
Name.................................................................
Relationship to child..........................................
Home Number...................................................
Mobile Number..................................................

Allergies or medical requiremnets

............................................................................

From time to time we may take photographs or video 
recordings of your child for display purposes. if you DO NOT 
wish for your child to be included in photographs or video 
recordings please tick this box:

In the event of illness or accident, having parental 
responsibility for the above child, I give my permission for 
first aid to be administered where considered necessary by 
a trained first aider, if available, or medical treatment to be 
administered by a suitable medical practitioner. If I cannot be 
contacted and my child should require emergency hospital 
treatment, I authorise an adult leader to sign on my behalf 
any written form of consent required by the hospital. However 
I understand that every effort will be made to contact me as 
soon as possible.

Signed (Parent/Guardian)........................  Date: _ _ / _ _ / _ _ _ _

Michael Peacock
 To register please contact Mullartown House, Annalong          
           Tel: 0782 157 3697 or 028 437 68217

Michael Peacock



