
ENDERBY HOLIDAY BIBLE CLUB 2010 

CHILD REGISTRATION FORM. 

To be held at Brocklington College, Enderby   August  9th – 13th, 10am – 1.00pm                                                

Please complete the registration form as soon as possible and return to;- 

Enderby Holiday Bible Club Registration 

4 Kipling Drive 

Enderby 

LE19 4QQ Tel 01162841230  email: sylboya4@tiscali.co.uk 

                                                      

Name.  M/F ...............................................school year attained at August 31 2010................. 

Address...................................................................................................................................... 

................................................................................................................................................... 

Post Code.......................................................................................Tel No................................. 

Emergency Contact Name.............................................................Tel No................................. 

Second Contact Name...................................................................Tel No................................. 

Name of person collecting the child at the end of the club......................................................... 

Are you happy to have your child’s photo taken.       YES          NO 

Special Needs       Allergies, medication, or dietary requirements. If ‘none’ please state. 

................................................................................................................................................... 

GP’s Name.....................................................................................Tel No................................. 

I hereby give permission for..............................................to take part in all the activities at the 

Enderby Holiday Bible Club. Those aged 11-14 years will spend some of the day at Enderby 

Mission Church, Moores Lane, Enderby. 

In the unlikely event of illness or accident I give permission for any necessary medical 

treatment to be given. In an emergency, I am willing for my son/daughter to receive hospital 

treatment, including anaesthetic. I understand that every effort will be made to contact me. 

I confirm that the above details are correct to the best of my knowledge. 

Signed (Parent/guardian)................................................................Date....................................  

Fee of £1 per day should be enclosed. Pleased make cheques payable to:- 

ENDERBY HOLIDAY BIBLE CLUB 

Cold drinks and snacks will be provided 

.All leaders have registered disclosure from the Criminal Records Bureau 


