	Application for Summer Fun Camp 2025

	
	
	
	
	

	A SEPARATE FORM MUST BE USED FOR EACH CHILD. 
Further forms can be found on line at www.summerfuncamp.co.uk. 
ANY PROBLEMS PLEASE GIVE US A CALL!

	
	
	
	
	

	Child’s Name……………………………………………………………
	Date of Birth……………………………….

	
	
	
	
	

	Which week(s) would you like to come along to? (Tick all that apply)
NB. The Auditions for the Traditional weeks are on the 29th June 2025.
	
Week 1:    Traditional Week        						4th to 9th August
Week 2:    Traditional Week        						11th to 16th August                           

Breakfast Club (If early drop-off required; Tick all that apply)
Week 1:  Monday       Tuesday      Wednesday      Thursday      Friday
Week 2:  Monday       Tuesday      Wednesday      Thursday      Friday

Afternoon Club (If late pick-up required; Tick all that apply)
Week 1:  Monday       Tuesday      Wednesday      Thursday
Week 2:  Monday       Tuesday      Wednesday      Thursday

T-Shirts – Please indicate what size you require for your free T-Shirt (please tick one only)

 Age 5 – 6       Age 7 – 8       Age 9 – 11       Age 12 – 13       Age 14 – 15 (small adult) 

Swimming Permission – Please tick ONE statement ONLY.

 I do not give permission for my child, the above named to swim.

 I understand the risks of swimming and that precautions have been taken to ensure the highest safety standards reasonably possible and give permission for my child to swim at Summer Fun Camp 2025. 

He/she is a strong / weak / non-swimmer (please circle one)

Photo Consent

 I give permission for photos of my child to be used in publication material and on our website.

General Data Protection Regulations
 In line with data protection regulations, I give my consent for the company to hold my contact information for the duration of Summer Fun Camp 2025. 
Medical Consent

1. I consent to my son/daughter taking part in all activities (except swimming – see above) connected to Summer Fun Camp.
2. I agree to authorised members of staff to give consent on my behalf, for an anaesthetic to be administrated or for any other urgent medical treatment to be given to my child on the advice of a qualified medical practitioner.
3. My son/daughter is in good health. YES / NO (delete one)
4. I set out either below or in an attached note, details of any medical condition from which my child is suffering, together with details of the treatment required and medications currently being taken or carried.
Please tell us about any food allergies or preferences (if any) ………….……………………………………………….
………………………………………………………………………………………………………………………………………………………………..
Medical History (if necessary) ………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………..

	Application for Summer Fun Camp 2025 Continued

	
	
	
	
	

	If two separate sheets of paper have been used, please do not staple them together!

	
	
	
	
	

	Child’s Name (Just in case this half gets separated).……………………………………………………………………………………….

	
	
	
	
	

	Signed……………………………………………………………………….
	Date………………………………………………..

	
	
	
	
	

	Parent’s Name………………………………………………………….
	‘phone (day)……………………………………

	
	
	

	Email…………………………………………………………………………
	‘phone (work)…………………………………

	
	

	Address……………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………..

	
Bank details for online transfer available on request. 



