
BIBLE CLUB
27-29 AUGUST
FROM 7 P.M. TILL 8:15 P.M.

HOLIDAY
BOYS &
GIRLS

ACTIVITIES
QUIZ,  MEMORY VERSE,
GAMES,  CRAFTS,  B IBLE
STORIES,  AND MUCH
MORE REFRESHMENTS PROVIDED

FOR PARENTS AND CARERS 

3-12
AGES

carrydufffpc.orgBUS FROM 6:20PM
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Important
I N F O R M A T I O N

Name:........................................................Date of Birth:.............................. 

Address:..........................................................................................................

Postcode:........................Home Phone No..................................................

Mobile Phone No...........................................................................................

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

Relationship to the child /  children..........................................................

Relevant Medical Information:

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

I give permission for my child/ children to attend the Carryduff

Free Presbyterian Children’s Meetings. I give permission in the

event of illness or accident for my children to be treated by a

nominated first aider or by a qualified medical practitioner. 

I give permission for the above named to be included in any group

photography taken during activities related to the meetings, such

photos to be used for general publicity purposes only. I

understand that all data collated in relation to my child/ children

will be held in the strictest confidence and that all the children

voluntary workers have willingly undergone police checks.

Print Name:.....................................................................................................

Signature & Date:

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