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Activity Centre

Summer Holiday August 2010 Activity Scheme
Registration & Parental/Guardians Consent Form

Anything written on this form will be held in confidence. Our instructors need to know these details in order
to meet the specific needs of your child.

PLEASE REGISTER MY CHILD FOR THE FOLLOWING ACTIVITY DAYS (8.30am-3.30pm):
Monday 2" Aug 0  Tuesday 3" Aug 0 Wednesday 4™ Aug 0  Thursday 5™ Aug O
Monday 9" Aug 0  Tuesday 10" Aug 0 Wednesdayl1™ Aug 0  Thursday 12" Aug O

PLEASE ENSURE EACH CHILD BRINGS THEIR OWN PACKED LUNCH

1 DAY =£15 2 DAYS = £25 4DAYS=%£40 8 DAYS=£80 (PER CHILD)

I ENCLOSE FULL PAYMENT OF £ ............... FOR........... (Ne of days)
(Cheques payable to ‘Action Centres UK Ltd.” please)

NB: Places are limited, however a minimum of 10 children are required for a day to run. We recommend
friendship groups book together to help guarantee their choice of day takes place. Forms must be received no
later than Friday July 23" 2010 (this will be strictly adhered to). In the event of low take up for a particular
day, anyone who has booked that day will be contacted on Monday July 26™ and offered an alternative day if
space is available. In the event of no acceptable alternative, full refund will be made. No refunds will be
made for ‘no-shows’ or if a place is cancelled after July 23". Full payment must accompany this form.

| give permission for my child to attend Pioneer Centre’s Half Term activity days; some activities will be
outdoors. Suitable clothing must be provided and a kit list will be provided.

CHILD’S FULL NAME:

....................................................................................................................................

------------------------------------------------------------------------------------------------------------------------------------

HOME TEL: ....ccccceiiiiiiiiiinennnnns AGE: ............ (Participants must be aged between 8 & 12 yrs)
DATE OF BIRTH: ....cccccvviiiiiiiiiiinine vennnnne MALE / FEMALE (Please circle)

EMERGENCY TEL (1): cvveveeuvieueeneenrieneenenseessensennenns [0 YIRS
IF UNAVAILABLE CONTACT: ....cviuvitiitteeeesieteseeeseeeesseessesesssessessesssessessesssessesssssmsenses
1 1 01 O S RELATIONSHIP TO CHILD: ....ovveuvivieniineeeeeseeneeseessesssnens
NAME AND TEL OF G.P.: ...cuvieuvivieteeneieteeeeeseessesseeseessesseeseensesseessessesssessessesssessessessmmsensens
CHILDS MEDICAL NUMBER ........cueiutitiitieieeteeneeteestessesseeseessesssensessesssessessssssessesseensesenns
DETAILS OF ANY KNOWN ALLERGIES, CONDITIONS, MEDICATION BEING TAKEN:



ANY OTHER SPECIAL NEEDS OR DIRECTIONS THAT WOULD BE HELPFUL FOR THE
INSTRUCTORS TO KNOW ABOUT:

....................................................................................................................................

.....................................................................................................................................

I will inform the instructors of any important changes to my child’s health, medication or needs and also of

any changes to our address or phone numbers given.

In the event of illness, having parental responsibility for the above named child, I give permission for medical
treatment to be administered where considered necessary by a nominated first aider, or by suitably qualified
medical practitioners. If | cannot be contacted and my child should require emergency hospital treatment, |

authorise a qualified medical practitioner to provide emergency treatment or medication.

I have been made aware that the Pioneer Centre has developed a child protection policy & their
commitment to ensuring the safety of my child by having;

e An instructor/volunteer code of behaviour

e  Clear recruitment policy which includes vetting

e Disciplinary procedures

e A designated person for child protection

e  Clear reporting procedures

I confirm that all details are correct to the best of my knowledge and | am able to give parental consent for my
child to participate in all activities.*

ST 0 LU = PP Parent/Guardian
LB N PR

D 1= P

Please make cheques payable to — ‘Action Centres UK Ltd’, returning this form & your payment to:-

Tracy Monk
Pioneer Centre, Cleobury Mortimer, Shropshire, DY14 8JG
t: 01299 271217 f: 01299 270948 e: enquiries@pioneercentre.org.uk
www.actioncentres.co.uk

* Parental consent is defined by the Children (NI) Order 1995 Article 6 (i)
Natural mother always has parental responsibility.

Natural father gains parental responsibility;
. If married to the mother at the time of birth or subsequently marries her
. Through an agreement witnessed by solicitor or a Parental responsibility Order

e  Post 15 April 2002 if they jointly register the baby’s birth.
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