
Application Form For Activity Camp 2011
Name of Child :    ____________________________
Address:    ____________________________________
DoB:  _______________________________________
Contact Number:    _________________________________
Does your child have any allergies or are they required to take any medication on a daily basis? Yes/No Please Circle.

If So, Please List:

Please Note: If your child is required to take inhalers eg: Ventolin/Other, PLEASE ENSURE THEY HAVE THEM WITH THEM.
Parents contact Details: 

Name:  ________________________
Contact Number:  __________________________
Please note that the camp organisers cannot be held responsible for any mishaps, injury or loss of property which occur while attending at the camp

Activity Camp 2011

TUESDAY 1ST NOVEMBER – FRIDAY 4TH NOVEMBER 

9.30AM – 2PM

60 EURO PER CHILD
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CATCH ME IF YOU CAN!!!!!!


