
Social Bite Wee Sleep Out 

I would love to take part in the Wee Sleep Out on Friday 9th November and understand I will 

need to bring along a warm sleeping bag as well as warm clothing for the evening. 

I understand this is intended to be an outdoor event and I will not be permitted to leave the 

church building unless accompanied by an adult. 

 

Name ……………………………………………………………………………. 

DofB (under 18s) ………………………………………………………….. 

Emergency contact number ………………………………………….. 

Name of emergency contact …………………………………………. 

Signature of participant ………………………………………………… 

 

I give permission for the administration of basic first aid and, in the event of an emergency 

give permission for the organisers to get emergency treatment as appropriate YES/NO 

 

I give permission for photographs to be taken and published online (no names will be 

published) YES/NO 

 

Please give details of any medical conditions or allergies if applicable ………................. 

 

………………………………………………………………………………………………………………………………….. 

 

Signature of parent/guardian for any participants under 18 …………………………………….. 

 

Date …………………………………. 

 

 

 

 


