Please detail below any needs or medical requirements
your child has to enable us to give them the best
possible experience. Continue on a separate sheet if
necessary.

Contact details for your child's doctor:
Doctors's Name
Address:

Phone number:

I give consent for any medical treatment that may be
necessary in the event of an emergency, where a delay
is considered inadvisable by the doctor or surgeon
concerned. I understand that every effort will be made
to contact me.

Signed

(person with parental responsibility)

Date

Please note we only have space for 50 children and
allocation is on a first come first served basis. The

cost is £5 per child per day or £12 per child for 3 days.

Please state amount enclosed: £
Cheques should be made payable to URC Chesham.
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Enjoy a holiday event at the United Reformed Church
in Chesham in the first week of the Summer Holidays.
We will run from 10am-3.30pm on:

Monday 24™ July (Christmas Eve)
Tuesday 25™ July (Christmas Day)
Wednesday 26™ July (Boxing Day)

Open to all Primary School children Years R to 6.
(All faiths and none welcome).

Please complete one of these forms for each child
you wish to register and return by 3™ July 2017
to: Rosemary Ryan-Bundhun, URC, The Broadway,
Chesham, Bucks, HP5 1BX.

Please enclose a stamped addressed envelope
for each family.

Places will be allocated on a first come first
served basis and notification will be sent by 17™
July 2017.



Please complete in block capitals:

First name Surname:

Gender:  Boy Girl (please circle)
Date of birth:

School attending:

Parent/Guardian details:

Name:

Please tick days your child wants to attend:

Monday Tuesday Wednesday

Please note that we will be PROVIDING LUNCH,
snacks and drinks throughout the day and we need to
be aware of any food allergies:

Address:

Postcode:

Phone:

Email address

For emergency use during the week:

Contact name:

Phone number:

Please fill in a separate application for each child.

Photographs:

We would like to take photographs or recordings
during "Christmas Cracked" which may include your
child. These would be of activities during the day and
may be used on our website:

I agree to photographs/recordings of my child
being taken: Yes No
Please circle:

Signed: Date:

I understand that the information supplied in this
form will be held for administration purposes.

Signature of parent or guardian:
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