
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Premier Easter Holiday Camp – THURSDAY 11th APRIL 

 
Name of child_____________________________________________ Class____________ 

 

Signed Parent/Carer_________________________________________________________ 

 

Total Paid £________________________________________ Date ____________________ 

 

Emergency Contact Number _________________________________ 

 

Any Medication/Allergies ___________________________________ 

 


