


Important information for you
I will inform the leaders of any changes to my child’s health, 
medication needs, address or contact info.

In the event of illness or accident, having parental responsibility 
for the named child I give permission for first aid to be 
administered where considered necessary by a trained 
first-aider, or by a suitably qualified medical practicioner.

During the time your child spends with us, photographs 
and/or videos may be taken for general purposes and for 
this we need your permission. On signing this form you are 
giving permission for your child’s photograph and/or video 
to be taken unless otherwise informed.

High Kirk Presbyterian Church
65-71 Thomas Street, Ballymena

Tel: 028 2564 4834 
Fax: 028 2564 4834 

www.highkirk.org.uk



Holiday Club Consent Form 2023

Child’s full name:

Male            Female             Class                     Age

Date of Birth _____/______/_____  Address:

Parent/Guardian Name:

Emergency Contact No: 

If unavailable contact: Name: 

Tel:                                       Relationship to child: 

Details of any medical conditions or allergies:

Other needs/requirements that we may need to know:

Parent/Guardian signature:

Parent/Guardian printed:

Date_____/_____/______ Te
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I will               I will not                be attending the BBQ.  

         people will be attending the BBQ

Do you have any dietary requirements?

High Kirk Presbyterian Church
65-71 Thomas Street, Ballymena

Tel: 028 2564 4834 
Fax: 028 2564 4834 

www.highkirk.org.uk

CONNECT
Fri 28th July 7.30pm


