REGISTRATION FORM (2-SIDED)

CALLING ALL SPACE CADETS!
Come and join us for a week of fun, games, music, crafts and
Bible stories!
Where? Christchurch URC, Epsom Road
When? 14th August-18th August
Time? 9:30am-12:30pm
Who? Primary school aged children
(Reception to Year 6)
Cost? £5 per child
(family ticket of 3 or more children is £12) which goes towards
running costs.
***Registration***
To sign up, please complete the form opposite and either send
to Holly Barton, Parish office, Church Road, Leatherhead, KT22
8BD OR put in the box in Trinity School Reception Area OR email
back to Hannah or Holly (addresses below) by Friday 21st July
2017.

Please feel free to email hannahleatherheadfcw@gmail.com
or cfw@leatherheadparish.com with any questions!

Name of child:

Address of child:

Current school year
and name of school:
Date of birth of child:

Email address of
parent/guardian:
Mobile number of
parent/guardian:
Work number of
parent/guardian:

I give permission for my child to attend the church holiday
club. I understand that collecting and dropping off my child is
my responsibility. I give permission for photos and videos of
my child to be used in promotional material.
I enclose the £5 for my child to attend.
Signature ............................................ Date .............................

Please ensure that you fill in the details on both sides of this form
completely and legibly. Return your completed form by Friday 21st July
2017.
Name of G.P. ...................................................
Tel. .............................................................
Please give us any information about your child’s health that would be
useful to us, e.g. is he/she having regular injections or drugs or receiving
other medical attention? Does he/she suffer from any food allergies?
Child’s first name .............................................................
Medical condition ............................................................
Behavioural condition …………………………………………………..
Allergies ...........................................................................
1. I am willing for my child to be given a tetanus injection if thought to be
necessary by a G.P. or hospital: Yes / No
2. In an emergency, and if I am not contactable, I am willing for my child
to receive necessary hospital treatment, including an anaesthetic:
Yes / No
3. I certify that my child is not receiving medical attention or taking any
medication, except as stated above, and is physically fit and able
to take part in all the activities of the holiday club.

Signature ............................................. Date ...............................

