
Fill in the form on the reverse to reserve your free place



Childs Clothes Size

5-6 Years 7-8 Years 9-10 Years 11-12 Years 13 Years

Parents Name:_____________________________________________________________

Parents Phone Number:__________________________________________________

Parents Email Address:____________________________________________________

Childs Name:______________________________________________________________

Childs Age:_________________________________________________________________

Childs School:______________________________________________________________

Parents Postal Address:___________________________________________________

_____________________________________________________________________________

Does your Child have any medical conditions we need to be aware of?
Please provide as much information as possible

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Please Complete in English if at all possible

Is there anything else we need to be aware of?
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Parents Signature: ______________________________________________________


