
                                              

 

Summer Camp 2025 

             

 

 

 

Name:          _______________________ 

              Age:              _______________________ 

              Class:            _______________________ 

              Contact number:  _________________      

              Contact email:     ____________________ 

              School:                  ___________________________ 

             Parent/Guardian: __________________________ 

             Does your child have any medical conditions or medication that staff should be aware of? 

 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 


