

I …………………………………… the Parent/Guardian, give permission for my child whose full name is …………………………..……………….. to attend the Children’s Club.  

Address …………………………………………………………………………...

…………………………………………………. Post Code……………...........

Telephone Number ………………………………….

Name of School ………………………………………………………………….

How can we contact you in the event of an emergency? ………………………………………………………………………………………

Age …………………

Are there any special dietary, medical or other special needs we should know about? …………………………………………………………….
I give permission for my child to have first aid administered as deemed necessary, I understand I will be notified as soon as possible if this occurs

Signature ………………………………………………………………………….

Date …………………………………………
Do you give permission for your child to be photographed?








Yes

No

We would like to keep a record of your child’s name and address so that we can invite them to future Children’s Events.  These details will remain confidential and will not be used for any other purpose. 

Please tick if you would not like us to keep your information
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Dear Parent/Guardian

We are pleased to announce that we are holding a special “Jungle Adventure  Holiday Club” for children aged between 5 – 11yrs.  

The Christian based club will run every day from 10:00am – 12:00pm. There will be games, cartoons, drama, prizes, competitions, songs, etc.  You can also come in fancy dress for extra points & prizes.

We can only take 100 children on a first come first served basis. Due to popular demand registration in advance is essential.  

To secure a place for your child, please fill in the parent consent form provided and return with cheque made payable to “ St Christopher’s Hall Fund” to the address at the bottom of this sheet.
“Jungle Adventure Holiday Club”
15 Aldermead Close

Admaston

Telford

TF5 0DD

For further information, 


contact Dawn on (01952 418889)














