JULY SCHOOL HOLIDAY PROGRAMME REGISTRATION FORM

Please complete one form per child. Additional forms available at MSHCC, Reap
House, 340 Queen Street, Masterton. Registrations to MSHCC.

My Child will attend Venue 1 2 3 4 (Circle the venue of your choice)
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Address Where ChIld LIVES ....coiii it ee e i e e e s eee i s esee s ere s seneesseesre s ean

Home phone number..........ccooooiiiiiiiiiii e

(00 001 (s K3 D o Yot /o )

Doctors phone number........ccoooeviveien e

Any medical conditions (e.g. asthma, allergies, dietary)

Parent/Caregivers NAIME...... ..o ieiir ittt s sa e e s e e s e e e e e e ees

Parent/Caregivers AAAIESS.......cuuiiiiiieiin et ettt e sr e s sn s e re e enas

Phone numbers (cell, home, WOrK).......coocorriiiii e
EMergency CONTACE.......coieuiiiieies et et s e e e e e e
Emergency Contact addreSsS......cuuveeiireiisieiisseies et se et e e sr e sr e s e s snee s nnee e
Emergency Contact phone NUMDETS. ......ccooiiieiiiii i e e
Relationship to Child...... ..o e e e
Other persons who may pick up my child.........ccoooiiii i

Any other information you would like to provide.........cccoccerivviviiniininen e

In the event of a medical emergency, [ grant permission for my child to receive
treatment:
SIgNEd. ... e



