_______________________________________ (title)

Ages ________ (ages) are invited to __________________________ (event)

at ____________________ (location) on ______________ (date)

Depart from _______________________ (location) at __________ (time). Return at __________ (time). Cost ________ 

Please bring ______________________________________________________(anything needed)

Designated leader:  ___________________ (name) __________________________ (email) _______________ (number) 
------------------------------------------------------------------------------------------------------------------------------------------

Child’s name ___________________________________ School year ____________


Address ________________________________________________________________________________

_______________________________________________________________________________________

Any allergies or medical conditions (including illnesses and injuries in the last 3 weeks) 

_______________________________________________________________________________________

Is your son / daughter taking any medication (please circle)		Yes 		No 

If yes, please give details ___________________________________________________________________

Parent/Carer’s name ___________________________________

Mobile number _______________________________________

Email address  ___________________________________________________________________________

I give consent to my child attending the _______________________ (event) on _______________ (date).


Parent/Carer’s signature  ___________________________________  Date  _____________

	I will pay online immediately (sort code _______________| account ________________)
	I enclose a cheque made payable to __________________.  
	I enclose cash.

[bookmark: _GoBack]Please return your form and pay before ______________ (date). Mark your payment with your child’s name and _____________ (event name). Subsidies are available - please contact ______________ (leaders’s name) for details.
