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7 May 2006  
 
Dear Parents/Guardians 
 
ENCOUNTER WEEKEND @ SHEARES HALL, NUS (7-9 JUL 2006) 
 

Faith Community Baptist Church warmly invites your child/ward to a 
holistic camp called “Encounter Weekend”. 
 

The youths today face a much more challenging environment than their 
previous generation. I am sure you are as concerned as us about your 
child’s/ward’s future and his/her ability to overcome the complex and 
competitive environment. We would like to guide your child/ward to deal with: 
 

• Interpersonal relationship 
• Communication with parents 
• Exam stress 
• Self esteem and confidence issues 
• Emotional, social and spiritual development 

 
This is a three-day youth camp starting on Friday evening and ends on 

Sunday 5pm. With an experienced team of youth workers, we will equip your 
child/ward with skills to help him/her live a purposeful and fulfilling life. We 
offer good Christian values and guidance and the highlights are:  
 

• Giving and receiving love 
• Managing emotions effectively 
• Relationship building e.g. family, friends 
• Confidence to overcome life’s challenges 
• Awareness of right and wrong 
 
Every child has immense potential and we are committed to partnering 

with you to help him/her develop to his/her unique fullest. We look forward to 
seeing him/her there. 
 

Your child/ward will be a shining STAR! 
 
 
In partnership 
Encounter Weekend Committee 
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ENCOUNTER WEEKEND @ SHEARES HALL, NUS (7-9 JUL 2006) 
 
 

Parents/Guardian Consent Form 
(For Participants 18 years & below) 

 
 
I, father/mother/guardian*,  
        (Full Name) 

hereby give consent to  
                 (Full Name) 
to participate in the YouthNet Encounter Weekend from Friday -  
 
Sunday, 7 - 9 July 2006. 
 
 
I will not hold FCBC, YouthNet responsible for any accidents, 
 
mishaps or personal injuries caused to my child/ward* during 
 
the course of the Encounter. 
 
 
   

Signature  Date 
 
 

In event of emergency please contact 
 
Name:  Relationship:   
HP No.:  Office No.:   
Home No.:     
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