
 
 

Boys’ Brigade 
( A Ministry of Emmanuel Baptist Church) 

No:14, Jalan Padang(4/48D), 46050 Petaling Jaya, Selangor, Tel: 603-77837639 Fax: 063-77837644  
email :enquiry@4thpjbb.orgwebsite: www.4thpjbb.org 

11-Apr-09      
      
Dear Parents/Guardians,     
      
SELANGOR BOYS' BRIGADE JUNIOR CAMP 2009 :  “Life 2 Gether ” 
      
This is to inform you that we will be conducting a 2N 3D camp for the Junior members 
      
during the coming school holidays from the 30May -1 JUNE 2009 ( Sat.-Mon.) 
      
at Chongkak Park & Resort , Ulu Langat, Selangor.   
      
      

A camping fee of RM 77.00  will be charged for each camper which include camp site fee,  
meals and transportation. The closing date for registration is 25 April 2009. 

      
      
Kindly fill up the reply slip together with the camping fee of RM 77.00  and hand it to 
the respective Squad Officer before the closing date.   

      
Thank you.      
SURE & STEDFAST     
      
_______________________  _________________________________ 
Capt.   OIC :   
   Junior Camp Co-Ordinator 
_____________________________________________________________________ 
              (reply slip )   
      
I,_______________________ (Father/Mother/Guardian) of my child ( name) 
________________________ of Squad_____, agree to allow him/her to participate 
in the Junior Camp to be held at Chongkak Parks & Resorts, Ulu Langat, Selangor from 
the 30-31 May ( Saturday to Sunday ). I also agree not to hold 
4th PJ Co. Boys' Brigade of any liability or responsibility towards any 
accident or injury which may occur to my child during that period.  
SIZE OF T-
SHIRT S M L XL XXL 

Enclosed herewith the camping fee of RM77.00 ( non-refundable) payable to : 
CASH ( exact amount) :________________   
CHEQUE NO: (Payable to 4thPJ Co. Boys’ Brigade ):______________________________ 
      
Also , kindly furnish with details if your child is allergy to certain medicine or 
currently under medication:    
  TYPE OF MEDICINE     PURPOSE/ SYMPTOMS OF ALLERGY 

MEDICINE           
ALLERGY           

      
Sign by Father/Mother/Guardian :__________________ Date :_________________ 
 
Name : _______________________________   I/C NO: __________________________ 
 
H/P Contact No: ________________________   

 
 


