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HOLIDAY CAMPS
MULTI SPORTS CAMP

SPRING BANK HALF TERM
TWO DAYS AVAILABLE

| |
AT WATH :
|

OPEN TO ALL

|

_ |

RECEPTION TO I ACADEMY
YEAR 6 STUDENTS !
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REGISTRATION FORM

Multi Sports Camp Arrival and Registration:

Meet at Wath Academy, Sandygate, Wath Upon Dearne, Rotherham, South Yorkshire, S63 7NW — Sixth Form at 9.45am.
What to bring:

Students need to bring a packed lunch, drinks, suitable clothing, sun cream and footwear for both indoor and outdoor
activities and lots of enthusiasm!

Pick Your Date(s):

WEEK ONE:

Monday 30™ May 2022

Tuesday 315 May 2022

Our Holiday Camps provide boys and girls with the opportunity to enjoy a range of exercise-based activities
and develop new skills whatever their ability.

NAME MALE / FEMALE:

D.0.B SCHOOL YEAR: SCHOOL:

ADDRESS:

EMAIL ADDRESS:

EMERGENCY CONTACT NAME: RELATIONSHIP TO CHILD:

EMERGENCY CONTACT TELEPHONE NUMBER (S):

ALTERNATIVE EMERGENCY CONTACT NAME & RELATIONSHIP TO CHILD:

ALTERNATIVE EMERGENCY CONTACT TELEPHONE NUMBER:

NAME OF FAMILY DOCTOR & TELEPHONE NUMBER:

DOES YOUR CHILD SUFFER FROM ANY MEDICAL CONDITION:

IF YES, PLEASE PROVIDE DETAILS:

DOES YOUR CHILD TAKE MEDICATION: YES NO

IF YES, PLEASE PROVIDE DETAILS (MEDICATION ADMINISTERED, TIMING, DOSAGE AND SIDE EFFECTS:

| GIVE AUTHORITY FOR MEDICAL TREATMENT TO BE GIVEN: YES

| GIVE PERMISSION FOR MY CHILD’S PHOTOGRAPH TO BE
TAKEN FOR PUBLICITY PURPOSES: YES

SIGNED (PARENT/CARER): PRINT NAME:

TO CONFIRM YOUR BOOKING, THE FLYER MUST BE RETURNED BY Wednesday 25""May 2022 VIA EMAIL TO
WITH COMPLETED REGISTRATION.
Please note that places are limited and issued on a first come, first served basis.
All holiday course days will be COVID safe. Please check emails before first day to see measures in place.
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