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Summer Holidays: Summer Camp 2016
August 1 - 5
August 5 - 12
Enrolment and Indemnity Form

All young people attending the summer activities must register with staff and remain on site until collected by a named adult. Please give as much information as possible and advise if any of the details given overleaf should change. Please state your relationship to the young person.

	Name of child:  …………………………………………………………..  


	DOB: …..........….... 


	School Year:….…….

	School they attend:  …………………………………………………………….



	Days attending Summer Camp (please list days/scheme)…………………………………………………………

…………….........................................................................................................................................



	Please make sure you also complete all contact information on the sheet overleaf.




Breakfast Club & PM Club (Wrap-Around Care)
There will be a Club running from 8.30am to 10am and 3:00pm to 5:30pm on each of the TGS Sessions. Each session will cost £7.50 per morning (to include a light breakfast) and £12.50 per afternoon (to include an afternoon tea). If you would like your son or daughter to attend any of these sessions, please indicate which dates below as appropriate and include payment with your booking form:
	Breakfast/PM Club: Please list days/scheme:
	………………………………………………………………………………………………………….




Additional Information
	Parent/Carer 1 …………………………………….……..…

Address: ……………………………………..……….……….

………………………………………………………………………

……………………………………………………….…….………

Tel. Home ……………………………………………..…….

Work/Mobile …………………………………….………..

Email address: …………………………………………….
	Parent/Carer 2 …………………………………….……..…

Address: ……………………………………..……….……….

………………………………………………………………………

……………………………………………………….…….………

Tel. Home ……………………………………………..…….

Work/Mobile …………………………………….………..

Email address: …………………………………………….

	Name of person collecting young person: ……………………………………………………………………

Tel. Home ………………………………………………….

Work/Mobile ……………………………………………………..



	Date of last tetanus injection ……………………………………………………………

	Does your child have any special needs? (Allergies/medication/special diet/disability etc.) if so, please specify:

Action to be taken:

Name ……………………………………………. Signature ……………………………………………………………….

	Name of Family Doctor:…………………………………………

Tel. No. …………………………………………………………………

Address: ……………………………………………………………….

……………………………………………………………………..………

………………………………………………………………..……………


	Any other information that you feel may be helpful (family circumstances etc.):


Important Information – Please read before submitting this booking form
1. All our activities are aimed at young people aged 7 years +.

2. We regret that refunds cannot be given to cancellations made within 2 working days of the activity beginning; if an activity begins on a Monday this deadline will be the Wednesday of the week before, and is subject to the number of students on the activity waiting list.

3. Certain courses and visits, such as the RAMP Courses, Rock School or the visit to Alton Towers, require a minimum number of participants to take place.  If this does not occur you will be notified in advance and refunded in full.
4. In the case of student sickness during our activities or Wrap-Around Care (i.e. vomiting or diarrhoea) we require collection by the Emergency Contact as named above. The student may not resume activities for 48 hours, or two working days, from the day of sickness.
5. Wrap-Around Care runs from 8:30am until 5:30pm. Late arrivals for collection will incur an additional charge of £5.00 per 1/2 hour after this time.

6. Additional support for students who require assistance must be funded through personal budgets or grants and cannot necessarily be provided by the Partnership Team. Please advise us of any special needs or medical requirements in the box above at time of booking.
Agreement
· I give permission for my child to attend the summer activities and agree to them participating in all activities.

· I consent to photographs of my child being taken, to be used for the purpose of the project, for display, or publicity for future schemes.

· I accept that all reasonable care will be taken of my child and whilst the adults present are in loco parentis, they have my authority and will only be held liable in the event of gross or deliberate negligence being proved.

· I accept that verbal instructions given to young people in the presence of a witness will constitute normal care and concern.

· I authorise members of staff to approve such medical treatment as is deemed necessary in an emergency or on the advice of a medical practitioner during the course of the visit, including anaesthetic and blood transfusion where considered necessary by the medical authorities.
Name:


…………………………………………………..

Email address:


…………………………………………………..

Signature:

………………………………………………….

Relationship to young person:

……………………………………..

Please return with £155 total payment to Rose Cottage, Tadcaster Grammar School, Toulston, Tadcaster, LS24 9NB or email partnership@tgsch.uk.

Thank you.

