
 

 
 
Name: ________________________________________________ 
 
Address: ______________________________________________ 
 
______________________________________________________ 
 
Date of Birth: _____________ Telephone No: _________________ 
(Age range 5 – 11) 
 
Emergency Contact No:  __________________________________ 
 
Special needs including allergies and medication: ______________ 
 
______________________________________________________ 
 
 
I give permission for: ________________________ (name of child)  
to take part in activities at St Mary’s Holiday Club, Gatty Hall, and my 
consent for medical treatment or first aid arising out of illness or 
accident. 
 
 
Signed: _______________________________ (parent or guardian) 
 
 
Date: _____________________2010 
 

 


