GLoBAL GANG — Starship Discovery Registration Form, Windlesham 2008

GLOBAL GArG will run on There will be a special GLLOBAL. GANG service in St
Thursday 28 Aug 10am — 3pm John the Baptist church, Windlesham on Sunday 31st Aug
Friday 29 Aug 10am — 3pm at 10.45am followed by a BBQ to which all The Gang and
Saturday 30 Aug 10am — 12.30pm their parents and carers are invited.

(you will need to bring a packed lunch on Thursday
and Friday — no nuts please).

Parents and carers need to fill out the registration form and return with £18 per child* as soon as possible and no
later than 6" July 2008 to: Global Gang, St John the Baptist Church, Church Road, Windlesham, GU20 6BL.

Please make cheques payable to: “Windlesham Church Fundays”. Spaces are limited, so please do register
early.

Child’s full name

Date of birth (dd/mm/yy)

Child’s age at time of event

Address

Email address

(if you would like to be kept in touch
via email of future events)

Emergency contact name and phone
number for time of the event

Name of GP

GP Phone number

Any known allergies or medical
conditions

Date of last tetanus

Name of school attended

Current school year

Names of any friends they would like
to be with in a group

. O Yes Photos of the event are a really good way for us to tell other
Do you give your consent for use of people about the fun we had. We don’t use children’s

event photos including your child? O No names in photos

| confirm that the above details are complete and correct to the best of my knowledge.

In the unlikely event of illness or accident | give permission for any necessary medical treatment to be given. In an
emergency if | cannot be contacted | am willing for my child to receive hospital treatment, including anaesthetic if
necessary. | understand that every effort will be made to contact me as soon as possible.

NB The medical profession takes the view that a parent’s consent to medical treatment cannot be delegated.
Medical consent forms have no legal status and a doctor has the right to insist on parental consent before treating
a child. We have found, however, that medical staff find this type of general consent helpful.

Signed: (Parent/Guardian)

*We do not want anyone to be excluded on the grounds of inability to pay, so if this is a difficulty, please contact
Jo on 474429.



