GRADE 3 TO 7 ELECTIVE CHOICES
Circle one: SAME EACH DAY or DIFERENT EACH DAY
Number your preference in order

Creative Photography Dance Class
Ball Games Masterchef
Woodcrafts

MEDICAL DETAILS FOR FUNSTUFF

In the event of an accident, when a parent is not able to be con-

tacted | hereby give permission for the First Aid Officer to seek what-
ever medical assistance may be necessary and to use my Medicare

number for the required service.
Parent/Guardian

Signature:

Medicare Number:
EMERGENCY CONTACT (OTHER THAN PARENT)

Name:

Date:

Number:

NAME OF CHILD

DIETRY NEEDS

MEDICAL CONDITIONS
& TREATMENT

~ VENUE: Newlife Uniting Church

4 Greenwich Crt, Robina
Phone: 5578 9322

(near Q Centre)




Funstuff!

9ami 3pm, Sept 27,28,29
Newlife Uniting
4 Greenwich Crt Robina

What 0s F un tparaty 3chool kids
Mornings: entertainment, Band, clowns, songs, drama, food,
Christian life message, chat groups, crafts
Lunch: provided , plus morning & afternoon tea
Afternoons: jumping castle, plus
* Prep to Grade @ craft, games, cooking, movies

*Grade 3 to 75 skill electivesChoose preferences on p4

Creative Photograpdyring your own camera
Ball Game$ soccer, tip footy, etc

Master Craft§ woodburning, wood craft
Dance Class wear comfortable clothes
Master Chef Clagsimprove your cooking skills

COST:
(includes all food &drink, )l

Method of payment:
Cheque: payable to

crafts & electives) Newlife Uniting Ch
20 per da . . ,
3 por y 1 Credit Card: ring church office
$50 for 3 days S5789322
3rd/4th child in family half price q Direct Deposit:
o Acc Name: Newlife Uniting Church
If you need your child minded longt BSB: 084-899
let us know for further arrangemen X
and cost. A/C: 04-838-2298
: 1 Cashd bring to church office
ENQUIRIES: Viv Batt 5578 9322
0412 138 520 DONST FORGET named

viv.batt@newlife.unitingchurch.org.au sunscreen & water bottle

TEAR OFF SliiPreturn this form with payment by Friday 24th Septez0iér

give permission for my child/ren listed below, to atten

Newlife Uniting Chureinstuff Holiday Cluin September 27, 28, 29, 2010

NAME OF CHILD M/F

GRADE| DATE OF | DATES
BIRTH ATTENDING

| understand that:

f
f

il

f
f

Supervision for my child/ren is not provided before or after the program hours of 9am to 3pr
prearranged and paid for.

All information gathered from this registration will remain confidential and solely with the Ful
leaders and the church, utilised only for the purposes of showing care to children and keepi
l'ies informed of future childrends event :c

| give permission for photos of my child/ren to be taken and they will only be used in direct
Funstuff.

All eligible leaders have a current Blue Card.
Leaders will be present who are trained in Senior First Aid.

PARENT/GUARDIAN NAME:

SIGNATURE: DATE:
PHONE CONTACTS: (before and during Funstuff program)
1. 2.
ADDRESS:

POSTCODE:
EMAIL:

OFFICE USE: Method: Cheque Credit Card Direct Deposit Cagh

AMOUNT $ Date: Receipt No:




