OGRA CHORCAI LIMIED SUMMER RECREATION SCHEME

FAMILY APPLICATION FORM for the participation in Ogra Chorcai Limited 

Summer Recreation Scheme

TEEN

	FAMILY NAME
	ADDRESS:
	PHONE NO:

	
	
	


I hereby apply to have ____ of my children/wards registered as participants in the Ogra Chorcai Limited Summer Recreation Scheme being held in Carrigtwohill.

	NAME OF CHILD
	D.O.B.
	Age
	Current Year in School

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*IF ANY OF YOUR CHILDREN ARE ON ANY MEDICATION OR SUFFERS FROM A MEDICAL CONDITION WHICH REQUIRES SPECIAL CARE, PLEASE GIVE DETAILS HERE:

___________________________________________________________________________________ 

IN THE CASE OF AN EMERGENCY, I GIVE PERMISSION FOR WHATEVER MEDICA FIRST AID TREATMENT IS DEEMED NECESSARY TO BE ADMINISTERED TO MY CHILD.

I confirm that I will abide and accept the terms and conditions of participation in the Ogra Chorcai Limited Summer Recreation Scheme, a copy of which I read and is attached here. 

SIGNED: ________________________________________________ DATE __________________

Witnessed By: ____________________

 Address:          __________________________________________















Date:



