
DATES        Mon 21st      Tues 22nd         Wed  23rd          Thurs 24th      Fri 25th  

  
        
 
(Please let us know when you expect to attend just as a guideline for numbers)                          

Child’s Full Name  
 

School Year (please circle) 
 
R  1    2    3     4    5     6  

Name of School 

I do/do not authorise above named child to take part in any Holiday club photos 
or video recording.   

Parent/Guardian’s Full Name: 

Parent/Guardian’s Address: 

Parent/Guardian phone No. ..            
 
 
Additional Phone number 

Any Known Allergies or Medical Conditions:- 
 
 
 
In an emergency, and if I cannot be contacted, I am willing for my child to be 
 given hospital treatment, including anaesthetic if necessary. I understand that 
every effort will be made to contact me as soon as possible. 
 

Parent/Guardian Signature........... 


