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Each day Camp will be open from 9.00 a.m. to 4.00 p.m.  All children will have the opportunity to participate in a wide range of activities: Soccer, Tennis, Rounders, Swimming/Pool Games/Water Slides, Table Tennis, Table Football, Widegames, Croquet, Cricket, Bouncy Castle, Archery and local excursions to places of interest.
	Child’s Name:
	Date of Birth:
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	Address:

	Every day your child will need:
· Packed lunch and a named water bottle (No fizzy drinks please)         
· Swimming Costume and towel  
· Suntan Cream and Sun Hat/Cap

	Please tick dates attending (£25.00 per day – 10% discount for sibling and subsequent children or £100.00 per week – no sibling discount)

	 Location  -  Spring Grove School, Wye, Ashford, Kent

	Monday 2nd August               ⁭   
	Monday 9th August                 ⁭   
	Monday 16th August               ⁭   

	Tuesday 3rd August               ⁭  
	Tuesday 10th August               ⁭  
	Tuesday 17th August               ⁭  

	Wednesday 4th August           ⁭  
	Wednesday 11th August          ⁭  
	Wednesday 18th August          ⁭  

	Thursday 5th  August             ⁭  
	Thursday 12th August             ⁭  
	Thursday 19th August             ⁭  

	Friday 6th August                   ⁭  
	Friday 13th August                  ⁭  
	Friday 20th August                  ⁭  
	
	

	

	I enclose full payment on booking – cash/cheque (payable to GH Camps) for: £

	If you would like confirmation of your booking please supply your e-mail address below:

…………………………………………………………………………………………………………………………………..
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For further details please contact either Phil Williams – Tel: 07923572158 or 
Denise Saliba – Tel: 07771736768

CONTACT AND MEDICAL INFORMATION
I agree to my child taking part in all activities (full name) ………………………………………………………………..
I authorise the team leader of the activities to administer medicines to my child when necessary as detailed below and to carry out First Aid as required in the case of accident/injury.
Signature: ………………………………………………….               Date: ……………………………………………….
Name: ………………………………………………..…… (Block capitals please)
	RELEVANT MEDICAL DETAILS/HISTORY/SPECIAL DIETARY REQUIREMENTS

	

	CONTACT INFORMATION  Please list in priority order of contact

	Name(s)
	Relationship to Young Person
	Telephone Numbers:

	
	
	Home:
Work:
Mobile:

	
	
	Home:
Work:
Mobile:


 Please return payment before the end of term with this form to the School Office or send to North Barn, Worton, Great Chart, Ashford, Kent  TN23 3BS 
