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Easter/Summer Camp
Name:  __________________ 
Surname: ___________________ 
Date of Birth: ____________  

Address:  __________________________________________________________________________

School:  ______________________________________
Age: ______
Boy/Girl ________________
Parent/Guardian: _____________________
Tel: ______________

Mob: ___________________

Emergency contact____________________________ Tel:  ___________E-Mail: _________________

Chosen Venue:____________________________   Chosen Dates:____________________________

Medical information:__________________________________________________________________
__________________________________________________________________________________
Permission to bring child to hospital in case of emergency: Y \ N  SIGNATURE:___________________
Permission to use a plaster in case of a cut: Y \ N SIGNATURE:_______________________________

TERMS/CONDITIONS

Places are limited. They will come on a first come, first served basis.All cancellations will carry a €20 fee. Whilst the camp carries insurance for the benefit of the children attending the course, parents/guardians are adivised to make their own arrangements for children in addition. The camp does not accept responsibility for any death, personal injury, loss or damage to property save to the extend that it result from the negligence of the camp or its employees.  We reserve the right to send a child home if there is continual breach of camp rules (no refund).  Children attending should not be left unsupervised at the venue before 9:30 and after 14:00/15:00.  For recognition and security reasons, the Playball t-shirt must be worn while attending the camp.
Parents name:____________________________________  Signature:_________________________
