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Sports Partnership

Tues 11th to
Thurs 13th April

10am - 3pm

,
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(or £10 per day)

m For more information contact:

Maltby Academy @ Mr Higgins: 01709 812864 ”“4 mhiggins@maltbyacademy.org g @mltsport Maltby Learing Trust
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3 HOLIDAY CAMPS
veeer.2 REGISTRATION

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.

Date of Birth _ 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/s

Name of Family Doctor & Telephone Number

Does your child suffer from any medical conditions? N _
If yes, please provide details s . 0 .

Does your son/daughter take any medication? Yes . No .
If yes, please give details including how the
medication is administered, timing, dosage and any side effects

| give authority for emergency medical treatment to be given on my behalf Yes . No .
if necessary (Please tick)

| give permission for my child’s photograph to be taken and used for publicity
purposes (Please tick) fes . No .

Signed

[ Print
(Parent/Carer) Name

To book a place please complete and return the reply slip with your payment by
Wednesday 5th April to the Main Reception at Maltby Academy. Please note that
places are limited and issued on a first come, first served basis.




