ROCIEPS
PUHICE

The St. Mary’s Rocky’s Plaice Holiday Club will run from Monday 31 July until Friday 4™ August, from
9.30am — 12 noon and is for children aged between 5 and 11.

Please complete the application form below for your children to join us in the ‘Cafe’ (The Barn in the
Causeway) as we explore how God can help us to make a difference in the world. We will have challenges,
games, craft, music, aerobics, a drama, Captain Ketchup (a puppet) and refreshments.

Please return the form to St. Mary’s Church Office, The Causeway with £10 per child (cheques should be made
payable to PCC Horsham No.1 Account). Please contact St. Mary’s Church Office on 01403 253762 or
office@stmaryshorsham.org.uk for any enquiries.

N.B. APPLICATIONS CANNOT BE RECEIVED AFTER 21* JULY. PLACES ARE LIMITED AND
ARE OFFERED ON A FIRST COME, FIRST SERVED BASIS.

Child’s Full name: DOB:

Sex: M/F School:

Parent/Guardian’s full name:

Address:

Email address:

Phone number: Mobile number:
2" Emergency Contact Name: 2" Emergency phone Number:
GP’s name: GP’s phone number:

Any known allergies or medical conditions:

We will be able to attend the closing service at 9.30am on Sunday 6™ August YES/NO

I confirm that the above details are complete and correct to the best of my knowledge. In the unlikely event
of illness or accident, I give permission for any appropriate 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.

I consent to my child being taken to and from the Vicarage garden for games.

I consent to photographs being taken of my child and being used, unnamed,
e inthe Church and Barn YES/NO
¢ in the local newspaper YES/NO
e on the Church website or facebook page ~ YES/NO

I understand that while the helpers will take all reasonable care of the children, unless they are negligent they
cannot be held responsible for any loss, damage or injury suffered by my child arising during or after the
sessions.

Signature of parent/guardian: Date:
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