Dartford Harriers Athletics Club

2011

Summer Holiday Club in Central Park

Parent/Guardian………………………………………………………………

Child’s first name……………………Child’s surname………………………

D.O.B……………   Age…………      Male/Female…………………………

Home Address:……………………………………………………………….

…………………………………………….Postcode:……………………….

Daytime Tele: No……………………… Evenings;………………………….

e-mail …………………………………………………………………………

Medical information:   (Allergies/Medication/Asthma etc)

………………………………………………………………………………

Contact in case of Emergency: 

Name:…………………………………   Tele:………………………………

I would like my son/daughter to attend the following sessions (please tick)

Thursday  28th July………….                          Thursday  4th August………..

Thursday 11th August ………                           Thursday 18th August……….

Thursday  25th August………

I enclose a cheque for …………………( payable to Dartford Harriers AC).  Non-refundable unless limit of 25 children per session is reached.

Signed (Parent/Guardian)................................................................................

Please return form and  payment to:  The Organiser,  41 Woodlands Park,  Bexley,   Kent.    DA5 2EN

