
20th June 2014 
 

cornerstoneyouth.com.au 
cyleaders@cornerstoneyouth.com.au 

Josh Lum Mow: 0425 269 299 
Daniel Marr: 0405 022 550 

 
 
Dear Parents and Guardians, 
 
We’d like to inform you of CY’s upcoming Winter Social event on Saturday the 12th of 
July. This is an opportunity for the youth to spend some time together during the holidays, 
to have fun and build community with each other. 
 
We’ll be meeting at Cornerstone Strathfield and there will be various activities for the 
youth to do throughout the day. Eg. Movie on the projector, console games, board games, a 
photo booth, youth group games, and even some study help for the year 12s! We may also 
go to Freshwater Park for a game of soccer. Lunch will be provided at a cost of $5 per 
person. 

 
Please return the attached permission slip by the Saturday. If you have any questions, 
please do not hesitate to contact us. 
 
Regards, 
 
Josh Lum Mow and Daniel Marr 
 
  

What: CY Winter Social 
When: 11am-5pm (but feel free to turn up whenever!), Saturday 12th July, 2014 
Where: Cornerstone Strathfield (cnr of Marion St and Barker Rd), Strathfield. 
Cost: $5 for lunch 
What to bring: Feel free to bring board games or or other social activities to share. 
  



20th June 2014 
 

cornerstoneyouth.com.au 
cyleaders@cornerstoneyouth.com.au 

Josh Lum Mow: 0425 269 299 
Daniel Marr: 0405 022 550 

 
Consent and Indemnity Form 

 
Consent to participation of son/daughter/ward ("child”) 
 
I, ______________________________________, consent to my child participating in the 

CY Winter Social, on the 12th of July, 2014.  

 
Indemnity 
To the extent permitted by law, I agree to hold Cornerstone Presbyterian Community 
Church and the Presbyterian Church (New South Wales) Property Trust harmless against 
any and all loss or damage that I and/or my child may suffer as a result of any injury or 
damage sustained by my child while participating in the activity. 
 
I hereby agree that in the case of a medical emergency, Cornerstone Presbyterian 
Community Church is authorised to administer such medical treatment to my child as may 
be reasonably required in the circumstance. 
 
Name of Parent, Legal Guardian or person with parental responsibility: 
 
 
Name of Participant(s): 
 
 
Signature of person with parental responsibility: 
 
 
 
Date: 


