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REGISTRATION AND CONSENT FORM

Christian Holiday Club at The Spire Church 
 Monday 5th – Friday 9th August 2019 from 9.30am – 12 noon

	Child’s full name:


	boy/girl



	Date of birth:


	School:                                          Year Group:​​​__ (current)

	Parent’s/Guardian’s full name:



	Address:

Email:

	Home phone number:

Mobile number:

Emergency contact number: 

	Name of person collecting your child from the club:



	GP’s name:


	Phone number:

	Any known allergies or conditions:  yes/no     details on reverse please

	Please return this completed form to The Spire church.

I would like to register my child for: Mon / Tues / Weds / Thurs / Fri / all week

Cost per day is £3.50 and a week is £15.00.  Cheques made out to Farnham Methodist Church please. I enclose a cheque / cash  £…………………..

	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 my 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.

I do/do not* give permission for my child to be included in photos of holiday club activities. These may be used for the church magazine or website and would not be pictures of just one child.
I do/do not* give permission for the contact details on this form to be recorded on computers of church officials and used to notify me of future church activities.
*delete as appropriate.

Signature of parent/guardian:

Date:                                                                   Any queries: families@fleetmethodist.org.uk


