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PYRAMID ROCK HOLIDAY BIBLE CLUB

Tuesday 26th — Thursday 28th March 6.30-7.45pm
Good Friday 29th & Saturday 30th March 10.30 — 11.45am
Sunday 31st March 10.30am (Easter Sunday Service) at First Antrim (For children of Primary School age)

It’s exciting times! Not long now to our PYRAMID ROCK Holiday Bible Club. This is a club for all children of primary
school age. Through fun and games activities we’ll discover what the Bible teaches about following Jesus. Please fill in the
registration/parental consent form below and bring it with you on the first day.

REGISTRATION / PARENTAL CONSENT FORM
(Please complete one form per child - thank you).

Anything written on this form will be held in confidence. The leaders need to know these details in order to meet the specific
needs of your child.
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What school year is your child in at present? P1 |:| P2 |:| P3 |:| P4 |:| P5 |:| P6 |:| P7 |:|
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Phone number where you can be contacted in an emergency (THIS MUST BE COMPLETED):

HOME: oo WOIK: oo MODIIE: <.
If unavailable CONTACE: (INAIME) ........oiiiiiiiiiee ettt e e e et e e e e et r e e e e e e sabaeeeee e e aaseeeaesaassseeeeeesaabaaseeeseasssseeeeeassnsenaeanans
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NAME Of GP ... Phone N0 Of GP: .....ooiiiiiii e

| will inform the leaders, in writing, of
any important changes to my child’s
health, medication or needs and also of
any changes to our address or phone
numbers given above.

to be administered by a suitably
qualified medical practitioner.

During the time your child will
spend with us, photographs
may be taken for general church
purposes. These photographs
may be posted on First Antrim
Presbyterian Church website

or First Antrim Facebook page,

If I cannot be contacted and my child
should require emergency hospital
treatment, | authorise an adult leader
to sign on my behalf any written form
of consent required by the hospital.

In the event of illness or accident,
having parental responsibility for the

above named child, | give permission
for first aid to be administered where
considered necessary by a trained first
aider, if available, or medical treatment

However, | understand that every effort
will be made to contact me as soon as
possible.

and for this we need your
permission. By signing this form
you give permission for your
child’s photograph to be taken.

This year at our Pyramid Rock Holiday Bible Club children may have their faces painted.

| consent to my child having his/her face painted. (Please tick appropriate box) Yes I:l No I:l

| give permission for my child to attend our Pyramid Rock Holiday Bible Club and confirm that the above details are correct to

the best of my knowledge.
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YOU MUST BRING THIS FORM WITH YOU ON YOUR FIRST DAY.



