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Registration Form

     Summer Camp For All
Child’s Name: 



_________________________
Parent/Guardian Name:

_________________________

Address: 




_________________________


     




 _____________________________

     




 _____________________________
Age:


 _____

Contact No.:
 ______________________

As the camp activities will include swimming please answer the following questions to ensure the welfare and protection of your child: 
1. Is you child able to swim independently or do they need assistance whilst in the water? (floats and armbands can be made available) ______________________________________________________________________________________________________________________________
2. Is your child able to get changed independently or do they need assistance? ______________________________________________________________________________________________________________________________
3. Are you happy for camp leaders/supervisors to assist children (in pairs of the appropriate gender) getting changed before and after swimming session where necessary?

Yes    ( 
No  (         If no, please state how you intend to get your child changed before and after swimming session.  

4. Are you happy for camp leaders/supervisors to enter the pool with the group?

Yes    ( 
No  (
I _______________________ grant permission for _________________to attend the Easter Camp for All and give my consent for them to be supervised by camp leaders before, during and after the swimming activities. I also give my consent for photographs to be taken for promotional purposes.

Signed: __________________

Please return this form along with €30 payment before Wednesday 28th July 2010 to: 
Shane Hayes, Sligo Sport & Recreation Partnership, VEC Offices, Riverside, Sligo







