Orwell Church—PYRAMID ROCK HOLIDAY CLUB
REGISTRATION & CONSENT FORM (one per child)

CHILDS FULL NAME:

DATE OF
BIRTH:

SEX: M /F

SCHOOL:

PARENT/GUARDIAN’S NAME:

ADDRESS:

PHONE NO: Mobile no:

EMERGENCY EMERGENCY
NAME: CONTACT No:
(if parent not

contactable)

GPs NAME: GP'sTel:

ANY KNOWN
ALLERGIES:

| give my consent for my child and my details to be en-
tered into the Church database for contact about future YES/NO
events and for promotional photos

Please register my child for the PYRAMID ROCK club on the 12th-16th February
2007. | confirm that the details above are correct to the best of my knowledge.

Intheunlikely event of illness or accident, | give my permission for any ap-
propriate first-aid to be given by the nominated first-aider. In an emergency,
and if | cannot be contacted, | am willing for my child to be given hospital
treatment, including anaesthetic if necessary. | understand that every effort
will be made to contact me as soon as possible

Parent/Guardian Date:
Signature:
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A taste of Egypt

Refreshments, quizes, games drama, songs
crafts, videos, stories, prizes, fun...

ages /—11yrsold

at the Orwell Centre (map overleaf)

10am -1215pm (doors open 9.45am)
Registration Monday 9.45am
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