
 
 
Balgowlah UC’s youth are putting on a fundraiser 
to raise money for a TEAR Fund community pack 
for an underprivileged community. 
We think this sounds excellent and so we’re going 
to support them.  
Come hang out with some of our friends from 
formal bowling, from Challenge and from Square 
One for a chilled band night at the Chapel. 
 

 and that includes 
entry and a sausage sizzle. You will also be able to 
buy extra food and CDs, so bring along some extra 
money if you’re planning to do that. 

 Meet at Turramurra UC at 
. If this is a 

problem, please let us know as there will be a few 
leaders coming down at about 7pm. 

 from Turramurra UC. 
 We will go by private leaders’ car (or bus if I can find one!).  Turramurra UC has a 

policy that only people on their green Ps or above are able to drive people under the age of 
18. If you are uncomfortable with this, please let Kate know on 0418 226 702 as there will be 
plenty of fully licensed drivers going. Alternatively, if you think you might be able to help us 
with driving we would love to hear from you too. Please get in touch with Kate on the above 
number or on katermclean@gmail.com 
 

 If you are coming with us, you must let Kate know by  so she can 
organise enough cars. We don’t want anyone to get left behind. 
 
...................................................................................................................................................... 
 
I give permission for ______________________________ to accompany Square One to Alive at the Chapel at 
Balgowlah Uniting Church. I understand that my child will travel by private car to Alive at the Chapel. 
 
I authorise the leader in charge of the above mentioned group where it is impracticable to communicate 
with me, to arrange for my child to receive medical treatment as the leader may deem necessary at any time 
during the excursion to Alive at the Chapel. I further authorise the use of Ambulance if in the leader’s 
judgment it is necessary. I accept every responsibility for payment of all expenses associated with such 
treatment. I appreciate that every care will be taken by the leaders of the above mentioned group and that 
the leaders and those connected with that group cannot be held responsible for personal injury, loss or theft 
of property affecting my child. 
 
Signed:______________________ (Parent/Guardian)     Date:________________ 


