Holiday Club Registration Form

Please complete and return this form via email or hand it to a member of staff.

Child’s Details

First Name

Date of Birth
Address

Medical info/Allergies

School Attending

Parent/Carer Details

Name
Contact Number

Relationship to Child

Email Address

AEGISTERED CHARITY NUMBER 1168775

Surname

Age

Days Attending - £12 per day or £40 for full week

Additional Emergency Contact Details

Name
Contact Number

Relationship

Email Address

April Please tick Amount April Please tick Amount
Tuesday 6% Tuesday 13" £
Wednesday 7t Wednesday 14 £
Thursday 8t Thursday 15" £
Friday 9% Friday 16 £
Full Week Full Week £
Total Amount | £
Please tick the following:
Will your child be collected after each session? Yes No
If NO, we are not responsible for your child when the session has finished
Do you give consent for the following:
Emergency First Aid Treatment Yes No
Photography Yes No
Photographs to be used for promotional purposes/social media/website Yes No
| do | do not wish to receive other Gainsborough Trinity Foundation and/or Gainsborough Trinity FC

news and offers.

Signed

Date

www.gainsboroughtrinityfoundation.com
Gainsborough Trinity Foundation, Roses Sports Ground, North Warren Road, Gainsborough DN21 2TU

Please see our website for our Data Protection and Privacy Policy

Tel: 07788 185743 Email: enquiries@gainsboroughtrinityfoundation.com
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