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' PARENT/GUARDIAN’S DETAILS co RN ERSTON E
NAME SURNAME
2
. 'Y 4

ID/PASSPORT NUMBER: . 2

EMAILADDRESS: 9
PHYSICALADDRESS: *.- ' %

MOBILE NUMBER: PHONE NUMBER:
ALTERNATE EMERGENCY CONTACTS:

Name: Relationship: Phone:
Name: Relationship: Phone:

CHILD’S DETAILS

NAME: SURNAME:
DATE OF BIRTH / / AGE:

GENDER: Male &2 Female &2

SCHOOL: GRADE
ALLERGIES:

MEDICAL INFO/DIETARY REQUIREMENTS

INDEMNITY:

I, (PARENT/GUARDIAN),
HEREBY DO NOT HOLD CORNERSTONE/HOLIDAY CLUB RESPONSIBLE FOR ANY
LOSS OR DAMAGE TO MY CHILD OR HIS/HER BELONGINGS DURING THE WEEK OF
HOLIDAY CLUB.

60D - FUN -GAMES

N.B: Children will need to be accompanied by an adult on the first day. Preferably the parent.
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