
DIOCESE OF SHEFFIELD 
 

 
 
Christ Church Pitsmoor  St Peter’s Ellesmere 
 

HOLIDAY CLUB BOOKING AND CONSENT FORM 
 

Please note your child will not be able to participate in the group’s activities until this 
form has been completed and returned to the group leader. 
 
Part One   
 
Holiday club Monday 9TH August at Abbeyfield park 11-1.30 
Will include time for a picnic so please bring a packed lunch and drink. 
 
 
Please consider making a small donation if possible  
 

Part Two (To be completed by the parent/carer) 
 
Full name of participant………………………………………………………............ 
 
Date of Birth……………………………………………………………………………. 
 
Address…………………………………………………………………………………. 
 
…………………………………………………………………………………………… 
 
Medical details of participant 
 
Medical Details 
 
Does the participant have any allergies/sensitivities?   Yes/no 
 
Does the participant have any specific dietary needs?   Yes/no 
 
Does the participant have any illnesses or disabilities which may affect this activity? 
 
           Yes/no 
 
If the answer to any of the above is yes, please give full details here and add any 
further information the holiday club leaders should have regarding your child’s health 
and wellbeing or anything else you feel we should know. 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
……………………………………………………………………………………………… 
 
 



Medication 
Is the participant currently taking medication or receiving medical treatment? 
 
           Yes/no 
 
Please provide details of any medication required during the time of the activity. This 
should be clearly labelled and handed to the group leader at the beginning of the 
activity. If the parent /carer wishes the medication to be administered by the group 
leader, please discuss with the leader and specify in writing the time(s) and dosage 
required. 

…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………… 
Name and address of family doctor 

…………………………………………………………………………………………………
………………………………………………………………………………… 

Child’s NHS number……………………………… 

 
In an emergency and/ or if I am not contactable I give my permission for my child to 
receive any necessary dental, medical or surgical treatment, including anaesthetic 
 
Signed……………………………………Dated…………………………… 
 

 

Part 3 Parent/guardian contact details (to be used for general contact and 
emergency contact while the participant is at the Club ) 

 

Name…………………………………………………………………… 

Address……………………………………………………………………………….. 
Telephone numbers: 

Day……………………Evening…………………..Mobile………………… 

Your relationship to child………………………………………………… 
 
Alternative Emergency Contact  
Name……………………………………………… 
Telephone Number (s)………………………………………. 
 
Part 4 - Consent 
 
I have read the above information and give my permission for the above-named 
person to take part in the activities of the group. 
 
I agree to the groups storing this data for the duration of the holiday club in order to 
contact me in case of a change in the programme or in the event of an emergency 
concerning the participant. 
 

Signed……………………………………..  Date………………………….. 


