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South Beach Baptist Church

Holiday Club

Registration Form

Dates:  Monday 9th August to Friday 13th August (10am to 12 noon) and Sunday 15th  at 11am 

Child’s Full Name :

Date of Birth :







Sex :   Male / Female

Parent/Guardian’s name :

Address :


Home Telephone No.




Mobile No.
Name of Emergency Contact (during club times) :


Emergency Contact’s Telephone No. :

Doctor’s Name & Surgery :


Doctor’s Telephone No.

Any known allergies or conditions :


I give permission for my child to be photographed during the club.                 YES / NO

I give permission for these details to be entered on the church database.          YES / NO
I give permission for my child to take part in all of the activities of the club.

I confirm that the details given above are complete and correct to the best of my knowledge.
In the unlikely event of illness or accident, I give my permission for any appropriate first aid to be given by the nominated first aider.  In an emergency, and if I can not be contacted, I am willing for my child to be given hospital treatment, including anaesthetic if necessary.  I understand that every effort will be made to contact me as soon as possible.

Signature of parent/guardian ___________________________________   Date _____________
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