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Name:
_____________________________________________   Age:  ____________   Date of birth:  __________________   School Year: ________

Address:  _____________________________________________________________________________________  Postcode: _________________

Home telephone number:  ______________________________________  Emergency telephone number: _____________________________________

Please give details of any health problems we need to be aware of:   ____________________________________________________________________

Name, address and telephone number of child’s GP:  _______________________________________________________________________________

“In the unlikely event of illness or accident, I give permission for any necessary medical treatment to be administered by the nominated first aider, or by qualified medical practitioners.  Should my child require emergency hospital or dental treatment, I authorise the adult leader to give consent or sign for this treatment.  I understand that every effort will be made to contact me as soon as possible.

Photographs:   Tick the statements below if you give consent:


□
I give consent for photos to be taken of my child during the Holiday Club.

□
I give permission for these photos to be displayed in one of the churches or the hall to be used for the Holiday Club.

               □      I give permission for these photos to be used in the local newspapers.

My child will normally be collected by the following adult(s) at 12 noon each day:   _______________________ Relationship to child _____________________
I AGREE WITH THE STATEMENTS AND INFORMATION GIVEN ABOVE ON THIS FORM
                  Signed:  _____________________________________________      Date:  ___________________

Registration Form for “POLAR EXPLORERS” Holiday Club


Monday 27h July to Wednesday 29th July





My child will attend on:   Monday  □     Tuesday   □      Wednesday    □





NB – Your child will only be registered for the day(s) ticked.








