WELLESLEY HOUSE

* A SCALIS PATULIS AD ASTRA *

Half-Term Sport and Activity Camp
Tuesday 28™ — Friday 31t May 2019

| would like my son / daughter to attend the Half-Term Sport and Activity Camp at Wellesley House on the
following day(s):

Tuesday 28" May [ Wednesday 29" May [] Thursday 30" May [ Friday 31 May [
Tuesday 28" — Friday 31% Inclusive [

| enclose a cheque for £ .......cccceeeeievieveceececeiseeseeeeveeneee... payable to Wellesley House School.

Child’ S NMAME: .ttt sttt eb st st e et st ea et st es et et sea bt eat st sen b et eas et sesesbenesaas

HOME @AAIESS: ...ttt ettt sttt et st ettt sttt ebe s bt et sesbeb et ebe sesbebaseuesesenbesenesenenbes

............................................................................................................. Postcode: .....coovveevereneiciineeeenne

ABE: e SCROOL: et

My son / daughter is able to swim 25m unaided. Yes / No

Does your son / daughter have any medical conditions / allergies? Yes / No

If yes, please give fUrther detailS: ...t et st st st et e e anes

Parent NAME: ..o e e e e s s sae sre s e s

HOME @AAr@SS: ...ttt st e e st b e bt e e s e e st se et b s e et sesnebn s

............................................................................................................. Postcode: ....ovviiiiiiieece e

EMEIZENCY CONTACT Li oottt sttt s etbe s st st ea e sbe st e sa e s sae sae e seesbesssaenses sussensesnsesnsasnsensres
EMEIZENCY CONTACT 20 oottt ettt s tte s e st ea e sbe st e sa e s saesaeseaseesbesataenses sussensasnsesnsasnsensres

If you are unable to contact me and my child requires urgent medical attention while at the Wellesley
House Half-Term Sports and Activity Camp, | authorise you to make the decision on my behalf should
consent be required for urgent treatment (including general anaesthetic, blood transfusion or
operation) recommended by a doctor, or to receive first aid.

Y74 1 T=To OO OO OO SO U (Parent / Guardian)
PIINT MAME! ettt st e ae et et ettt e st ea e e st e see sa eaeeueeaebesbensenben e st sheshesuesueeeensennes
RelationNShip: oo e Date: v

Once completed, please return the form, plus payment, to: Mrs Baird, Headmaster’s PA,
Wellesley House, Broadstairs, Kent, CT10 2DG. Thank you.



