MEDICAL INFORMATION
Please ensure this section is completed in all cases. We may not be
able to accept a child onto Holiday Club without it.

DOCTOR’S NAME__________________________________________
SURGERY ADDRESS_________________________________________
_________________________________________________________
TEL:__________________________________
Please give details of any illness your child suffers from, allergies or
any special dietary requirements. If they are taking medication,
please give details below. All medication must be labelled clearly and
handed to the Holiday Club Co-ordinator.
1st Child:_________________________________________________
_________________________________________________________
2nd Child:________________________________________________
_________________________________________________________
3rd Child:_________________________________________________
_________________________________________________________
In the unlikely event of illness or accident, I give permission for any
appropriate first aid to be given by the nominated first-aider. 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.
Signed

Date

INFORMATION FOR PARENTS/GUARDIANS
(Keep this section)
REGISTRATION PROCESS
1.

REGISTRATION FORM FOR ‘LANDLUBBERS’ HOLIDAY CLUB 2017
SURNAME________________________________
FIRST NAMES

2nd Child____________________ DoB____________

Phone or email Hannah (contact details on the front) to book
your child’s place as it is first come first serve.

2.

So long as you have already booked your child’s place by either
phoning or emailing Hannah, you can bring your completed
form on the day.

3.

Please ensure that you provide contact details so we can let
you know if anything changes and keep you up to date with
what’s happening.

1st Child____________________ DoB____________

3rd Child____________________ DoB____________
ADDRESS:_________________________________________________
________________________________________________________
TEL:_________________________ MOBILE:_____________________
EMAIL:___________________________________________________
Name of parent/guardian:___________________________________
I can be contacted at the above address/phone number: YES/NO

ON THE DAY:
> Please ensure your child/children wear suitable clothes that don’t
matter if they get a bit mucky, and shoes suitable for a bit of running
around—we don’t want them to get hurt!
> Children who need inhalers should have them with them at all
times, clearly labelled with the child’s name.
> Please ensure we know about any allergies when booking so we
know what to avoid when giving out snacks
> Feel free to dress up as a pirate—it is a treasure hunt, after all!
Extra information… On the Saturday, all parents/guardians are
invited to join us from 12pm for the end of our Holiday Club, and to
enjoy some refreshments.
Also, we are running a special All Age Worship service on Sunday
30th July for all the families involved in Holiday Club, starting at
10.45am. It would be great if you could join us! :)

In an emergency please contact:
(This should be different from the above details)
NAME:_____________________________ TEL:__________________

I have read the arrangements and I give permission for my child/
children to take part in the stated activities. I understand that my
child/children will be in the care of the group leader and other adults
approved by the PCC of St. Catherine’s Church.
SIGNED:

DATE:

(parent/guardian)
I do not want to receive information about future holiday clubs Y/N
I do not want photos of my child/children to be taken and or used for
advertisement purposes Y/N

