booking form

Preferred Name:

Child’s Full Name:

Date of Birth:
Parent / Guardian Name: Age on Camp:

Address:

Postcode:
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| wish my child to be grouped with: 1.

Where did you hear about Day Camps?

Which school does your child attend?

Please describe any medical conditions/dietary/behavioural needs:




booking form

Name of Cardholder:
Card Number:

Start Date: (month/year) Expiry Date: (month/year)

Security Number:

Issue Number:

Date:

Parent/Guardian Signature:



