
 

 

  

Summer 
Club 

 

Registration & Consent Form 

RRoocckkyy’’ss  PPllaaiiccee  Summer Club is open to all children who will be attending Primary 

School in the coming year. It is being held in the Church of the Nazarene, Glasgow St 
2

nd
 – 6

th
 August 2008 9.30am to 11.30am  

 
PLEASE BOOK EARLY AS PLACES ARE LIMITED  

Child's full name:  Male / Female  

Date of birth: -- School:                                                                   Year: P_______ 

Parent/Guardian's full name: 

Address: 
 

 Postcode:    

Home Telephone:        

Mobile number:        

Emergency contact name: 
 

Telephone number:       

GP's name: 
 

GPs telephone number:       

Any known allergies or conditions: 

Photographs of the children may be taken during some of our activities to show during our Sunday 
Family Celebration, on our website and possibly to appear in the local newspaper. Please indicate here 
if you are willing for your child to be photographed. 

I give permission for my child to be photographed: Yes No  

 

My child may go home on his/her own: Yes No  

I CONFIRM THAT THE ABOVE DETAILS ARE COMPLETE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE. 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. 
 
Signature of Parent/Guardian:                                                                                    Date: _________________ 

(Starting) 


