
                                    

 

The Object: The advancement of Christ’s Kingdom among Boys’ and the promotion of habits of 

Obedience, Reverence, Discipline, Self-respect and all that tends towards a true Christian Manliness 

The Boys’ Brigade 

7
th

 Singapore Company 

St. Andrew’s Secondary School 
15 Francis Thomas Drive Singapore 359342 

 
 
 
21 MAY 2010 
 
EVENT: Company Camp 
START DATE & TIME: 11 June 2010, Friday, 7.00 a.m. 
END DATE & TIME: 13 June 2010, Sunday, 12.00 p.m. 
VENUE: School (Report at Upper Court) 
COST:  $15.00* 
REPORTING ATTIRE: PT Kit with shoes (BB Blue Polo) 
INSTRUCTIONS: Packlist will be given 
    
Dear Parent / Guardian 
 
 This serves to inform you that the above mentioned event / programme has been 
organised for your son’s / ward’s participation. The necessary details are included above for your 
attention. The company consistently seeks to provide a safe and secure learning environment for 
your son’s / ward’s development in the Boys’ Brigade and at the same time, to keep you 
informed. Kindly fill up the following consent and indemnity form accordingly. Return it to the 
officers through your son / ward. Please do not hesitate to contact Mr Jansen Ho or Miss 
Veronica Lye at 62851944/5 should you have any further queries. You may also email us at 
ho_wei_an_jansen@moe.edu.sg or lye_shi-mei@moe.edu.sg. 
 
 
________________________________      
Mr Jansen Ho & Miss Veronica Lye 
Teachers-in-charge       
 
--------------------------------------------------(Detach and return)----------------------------------------- 

 
CONSENT & INDEMNITY FORM 

 
 I, _________________________(name of Parent/Guardian), consent / do not 

consent to my son’s / ward’s ____________________________(name of son/ward) 

participation in the Company Camp. I understand that the Officers will do their utmost to 

ensure his safety, and I absolve them from any liability in the event of injury and / or death. 

 Please take note of the following: 
 Allergies: ___________________________________________________ 

 
Medical History / Problems: ____________________________________ 

 
_____________________________            _________________ 
Signature of Parent / Guardian             Date 
 
_____________________________                                            
Contact No.  
 
*The cost will be offset for boys with sufficient balance in their account from BB Week collection. 


