Registration
5-10 years

R E A S U R Please use this form to book a place for
your child.
S E E K E R S Please use a separate form for each child.

Bromsgrove Baptist Church
Wed 26t - Fr1 28t July  10:00 am — 12.00 midday

CHILD’S FULL NAME SEX: M/ F
DATE OF BIRTH: AGE:
PLEASE REGISTER MY CHILD FOR TREASURE SEEKERS

DAYS ATTENDING: WED / THURS / FRI (Please circle)

PARENT/GUARDIAN FULL NAME:

ADDRESS:

PHONE:

E-MAIL:

EMERGENCY CONTACT NAME:

EMERGENCY CONTACT NUMBER:

ARE THERE ANY FRIENDS OF A SIMILAR AGE THAT YOUR CHILD WOULD LIKE TO BE IN A GROUP
WITH? (We will try to accommodate any requests but cannot guarantee that they will be in the same group)

PLEASE TELL US OF ANY ALLERGIES, MEDICAL CONDITIONS, ADDITIONAL NEEDS OR OTHER
INFORMATION YOU THINK WE NEED TO KNOW ABOUT YOUR CHILD:

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.

PARENT/GUARDIAN SIGNATURE:

I give permission for my contact details to be kept on the church database for future events YE S/ NO

I give permission for my child’s photograph to be taken during the club YE S/ NO

(For church use only, inc publicity and website)

Cost: £3.00 per child per session to be paid on the day




