Children’s Holiday Club ‘The J Files’ will be held at Dumfries Baptist Church Centre , Gillbrae Road, Dumfries.

2nd  to 6th July 2018: 10am – 12 noon.  Please complete this form to book a place for your child. 

Please register my child for ‘The J Files’:

Child’s full name: ................................................................................Gender: M / F 

Date of birth: ............................ School:..................................................Year: P…...

Parent’s/Guardian’s signature: …………………………………………………………...……………….

Parent’s/Guardian’s full name: ................................................................................. 

Address:  …………………………………………………………………………………………………………………………………………………...….. ..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Phone number:..............................................................  Email:...........................................................................

Emergency Contact name:...................................................................................................................................

Emergency Contact phone number: …………………………………….............................................................................

GP’s name: ....................................................................................GP’s number:.................................................

Any known allergies or conditions: ............................................................................................................................................................................................................................................................................................................................................................

Any other information which will help us support your child to enjoy holiday club: ………………….....................………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

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 I cannot 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.     Yes / No 

I give permission for my child’s and my details to be entered on the church database. 
 Yes/No 

I give permission for my child’s photo and/or video to be taken during the activities. 
 Yes/No 

Signature of parent/guardian: ...............................................................................

Date: .............................................

Admission: Free           (Suggested donation £1.50 per family per day).
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