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TEAM BUILDERS HOLIDAY CLUB
For 5-11 year olds      9th - 12th April 2019

@ Cricklade United Church.  
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Personal information which you give to us may be used in a number of ways.
* Arranging age-appropriate activities

* Contacting you in case of an emergency
* Providing medical information in case of an emergency

* Contacting you about this and future Holiday Clubs (with your consent)

No information will be shared with anyone else
unless there is a medical or legal reason to do so.

CRICKLADE
CHURCHES
present

Once completed, please send this
registration / consent form to

Cricklade United Church,
9 Calcutt Street, Cricklade. SN6 6AZ

or
3 Water Furlongs,

Cricklade
SN6 6JA

You can bring the form with you to
“Teambuilders” but it may be advisable

to register in advance.
For further details, please contact

Christina on 01793 751216

Teambuilders is organised by Trevor Ranger &
Cricklade Churches Together and the final special

event at 10.30am on Sunday 14th April will
take place at Cricklade United Church.

mailto:holidayclub.srmc@gmail.com


Games

Crafts

Songs

Quizzes
Bible

Stories

Holiday Club
for 5-11 year olds

(Each child will be in a group of
children their own age)

Tue 9th - 12th April 2019
10.00am - 12.00pm

Cricklade United Church

£2 a day per child

A special TEAM BUILDERS for all
ages will take place on

Sunday 14th April at 10.30am

‘Teambuilders’
Registration and Consent Form

Cricklade United Church
Tue 9th April - Fri 12th April 2019   10.00 am - 12.00 pm

Child’s full name

Parent’s E-mail address

Postal Address

Phone number                           Date of Birth                       Sex M/F

School Year Group (as at Sept 2018)

Emergency Contact Name

Emergency phone number

GP’s name and phone number

Any known allergies or conditions

 I would like to be kept informed of any future Holiday Clubs.

(If you wish to change your consent at any time, please phone 01793 751216)

I confirm that the above details are complete and correct to the best of my
knowledge.  In the unlikely event of illness or accident I give permission for any
necessary medical treatment to be given by the nominated first-aider.  In an
emergency and if I cannot be contacted, I am willing for my child to receive
hospital treatment, including anaesthetic if necessary.  I understand that every
effort will be made to contact me as soon as possible.

Signature                                                                 Date For more details contact;
Christina on 01793 751216


