SUMMER *“//
KIDS CAMP [ =%

Multi-Activity
Kids Camp

10am - 3pm
Age 5to 12 years

Activities Include:

e Soccer Relays

e Swimming Arts and Crafts
o Basketball Day Tr|p

 Hockey Tag Rugby

- JUNL/ VLY

29™ JUNE - 3%° JULY
6™ JULY -10™ JuLY
13™ JULY -17™ JuLY
20™ JULY -24™ JuLy
27™ JULY - 31°T JULY

4™ AUG - 7™ AUG (€75)
10™ AUG -14™ AUG
17™ AUG - 21°T AUG

All camps are €95 (Excluding 4™ - 7" August which is €75). €45 deposit required on booking

info@sligoregionalsportscentre.ie +353 719160539



WL EL D ETY

. .  Packed Lunch
Application Form + Swimming Gear

e Suncream

2nd Child
3rd Child

CampsBooked. . . . . . . .

29t June - 6™ July - 13N July- 20" July- 27" July - 4" Aug - 10" Aug- 17" Aug -
3" July 10" July 17" July 24" July 31 July 7" Aug 14" Aug 215 Aug

Telephone. Please give a telephone number at which you can be contacted during camp hours
10.00am - 3.00pm

For Office Use

Amount Paid: Date Received: Received By:

Medical CheCk LiSt Please Tick

Does your child have any allergies e.g Hay Fever. Penicillin? Yes[] No []

Please Specify

Is your child currently taking medication? Yes[] No []
Please Specify

| give permission for my child to travel by bus to funny bones. | give permission to bring my child
to hospital in case of emergency. Photography Disclaimer: | give permission for my child to be
photographed/videoed for promotion purposes by Sligo Regional Sports Centre.

| have read and understand the booking conditions and the medical check list.

Signed (Parent/ Guardian):

We welcome children of all abilities on our camps. If your child has a designated SNA in school
or they will need a support person on camp. Please speak to the camp co-ordinator if booking
with an SNA (info@sligoregionalsportscentre.ie)
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