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<JUST. £12
® FOOTBALL ® |ICT &Em

OR £50 FOR 5/ DAYS)

® TENNIS ® ATHLETICS
® DANCE ®* DODGEBALL
® CRAFTS ® AND MUCH MORE

RUN BY MR YOUSON, MISS GORDAN AND OTHER SPECIALISED TEACHING STAFF

27th July - 21st August Fill in the form on
9:30am - 3:30pm the back and hand it to either
5-11 Years the office or Mr Youson

N A 1ST COME 1ST SERVED BASIS - 16 PLACES AG

PLACES ES 5-8 & 24 PLACES AGES 8 - 11
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Camper Details

Surname:

8:30am - 9:30am
£3.50 per sesion

Age at start of camp:

Photo Consent: Yes/No

Please tick the days you
wish your child to attend All
Souls Holiday Club. Send
appropriate payment in a
clearly labelled envelope
F.A.O Mr Youson. Please
make any cheques payable
to Robert Youson.

First Name:

Medical Condtions:

Mon Tues
Week 1 (27/7 - 31/7)

Week 2 (3/8 - 7/8)

Week 3 (10/8 - 14/8)

Week 4 (17/8 - 21/8)

Wed Thurs Fri

Upon booking, a compulsory £5 per day deposit (non refundable) or the full amount is
required. The weekly total balance will be due on the Monday of each week.

Parent/Guardian Details

Surname:

Amount Paid ml

Home Tel:

Mobile:

Address:




