	Your Child’s Details
	Please Use Separate Application Form For Each Child

	Child’s Name

& Age
	

	Address
	

	School & Class Attending
	

	Parent’s Names
	

	Home Tel.
	

	Work Tel.
	

	Other Contact Tel. Numbers
	


Please Indicate the Camps Attending

Week 1  (

Week 2  (

Week 3  (
Week 4  (

Week 5  (

Week 6  (
Please Note No bookings can be accepted unless accompanied by 

a €10 deposit per child per camp.

Deposits are NON REFUNDABLE

Full payment for each camp must be received by 5pm on the Friday preceding the camp.

Book early to avoid disappointment

Please detail any medical conditions relating to your child…

_____________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian Signature  ______________________
Date: ________________


During out activity camps the camp co-ordinator may wish to photograph some of the activities taking place.  The photographs will be used solely for display purposes and are available to parents and guardians to view following the end of camp.

To comply with current legislation we require your permission for the use of photography equipment during your child’s attendance.

I/we give consent to the use of such photographs

(  Please Tick

I/we do not give consent to the use of such photographs
(  Appropriate Box

Signed Parent/Guardian _______________________
Date: ________________

