
 

HRBC Outing Information Sheet 

Ten pin Bowling & Crazy Golf @ Ice Bowl. 16th May 2014 

What’s included? 

There are three options 

1. Ten Pin Bowling  - £4 

2. Crazy Golf  - £5 

3. Clip ‘n Climb - £13 

We will then walk as a group from the ice bowl to McDonalds.  
Please bring your own money for food at McDonalds 

Itinerary* 

Meet at Ice Bowl (crazy golf car park) 19:30 
Separate group to chosen activity  20:00 
Walk from Ice Bowl to McDonalds  21:00 

Collection at McDonalds Dundonald 10:15 
 

*Times between 19:30 and 10:15 are subject to change 
 

What to bring? 

• A warm jumper/coat for walk 

• Some money if you want to buy any snacks 

Other Information 

If you would like to come but cannot arrange a lift with parents or 

friends parents please speak to the contact people below as a 
number of spaces should be available in leaders cars.   

Please return the consent form and money to HRBC on or before 

Sunday 11th May.  Any later and we cannot guarantee a place. 

Contact Details 

Ross Thompson - 07743588422 

Keith McIlwaine – 07849939056 

Catherine McCartney - 07791088297 

 

 

HRBC Youth - Parental Consent Form 

An information page should accompany with consent form 

Thank you for allowing your young person to come on the outing 

with HRBC, and entrusting them into our care.  We would 
appreciate it if you fill in the details below and return to HRBC 

Outing: Bowling and Crazy Golf at Dundonald Ice Bowl 

Date: 16-05-14 

Young Person Name: ______________________ 

School Year: ____   (8 – 14) 

Crazy Golf   !   

Ten Pin Bowling ! 

Clip n Climb ! 

I give permission for my young person to attend the event 
detailed above under the care of HRBC youth leaders.  I give 
consent for participation in all associated activities and for 

photographs to be taken of my young person for use by HRBC.   

I acknowledge on public trips my young person will be given free 
time where they will not be directly supervised by an adult, but 

will always be in groups and adults will be within close range and 
contactable. 

Signed: 

Date: 

Any medical conditions: 

………………………………………………………………………………………………

……………………………………………………………………………………………… 

*Please bring any inhalers or medication required on the trip 

 

We would appreciate contact numbers for you and your young 
person in the case of an emergency 

Young Person Mobile Number: 

Parent Mobile (or Home) Number: 

Please put an ‘X’ in the box for 

the activity you want to do 


