PLAYSCHEME BOOKING FORM

Playscheme attending: ..........oooiiiiiiiiiiiiiee e
Days/All Week:

NamMeE Of Child: ... e e e e e e e e e
A
Date of Birth:.......ccovoeee

HOMeE Tl NO: . e
Emergency Tel No:

Doctor's Name: ... ..o e
Telephone Number:........ccccoviiii e,

| agree that if my child requires urgent medicédation whilst attending Playscheme
and all efforts have been made to reach the emeygmmtact, then the most senior
member of staff present is authorised to give aoinge my behalf. | agree to the
conditions set out in this leaflet.

StAfT SIgNATUI ... et e e e e e e



