2009 Bright and Light Party

Registration Form
St John the Baptist, Kids Ministry, Windlesham
4:00pm-6:00pm, Sat 31%' Oct 2009

Please contact Jo (01276 474429 jowilkins@btinternet.com) to book a place. Parents and carers need to fill out
the registration form and bring it with them. There is a suggested donation on the day of £3 to help cover costs.

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

. O Yes Photos of the event are a really good way for us to tell other
Do you give your 'cons'ent fOI" use of people about the fun we had. We don’t use children’s
e\ﬁgt photos or video including your | [0 No names in photos
child?

| 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)



