SHART PLAY ROLIDAY CAMPS BDURNING FORM

M/F Age ...

Name Of Child: ... D.OB. ... ...
AN OSS: oo

SChoOol attended: .. .o Infants / Jouniors

[0 TV o =T
Signature: ...

Contact Tel (home): ... ... Mobile: ... .

Medical & SUPPOIES NEOAS: e

If your child has a medical condition requiring administration of medication please infrom us.

GP name and CoNtact UMD O e
Time Daily
All day 9:00am till 4:00pm £40
Early Drop-off / Late Pick-up £5
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Please tick the days you wish to book
All Day

Early Drop-off (8.00am) £5 per day

Late pick-up (5.00pm) £5 per day

TOTAL AMOUNT | £

EVERYDAY SPECIAL £440 ] |

* To book, simply complete the application form by ticking the relevant boxes
and send with your cheque to: Mr C Mitchell, 58 Sebright Road, Barnet, Herts EN5 4HN

* Cheques should be made payable to Mr C Mitchell. Places are limited so please ensure the early return
of your completed booking form. Once we have received the form, a member of our camp team will
contact you and send out a welcome pack with all the regulations f for Smart Play Holiday Camps.

 Please note that packed lunches are required at Smart Play Holiday Camps as we do not provide any food.

* We will be taking pictures and videos throughout the camp to use in advertising and promotions
Please call the Smart Play Holiday Camp team if you wish for your child not to be part of this

07746 039 369
WWW.SMART-PLAY.LO.UK

Limited Spaces | Sibling Discount




