	SUPERHEROES   BOOKING & HEALTH FORM 2026


	Please show the day/days your child will attend

	[bookmark: Check2]Monday          
3 AUGUST   |_|
	[bookmark: Check3]Tuesday        
4 AUGUST   |_|
	[bookmark: Check4]Wednesday      
5 AUGUST   |_|
	[bookmark: Check5]Thursday        
6 AUGUST   |_|
	[bookmark: Check6]Friday           
7 AUGUST   |_|

	Parent’s / Guardian’s Full Name
     
	Mobile Phone No
[bookmark: Text2]      

	Parent’s / Guardian’s Address
[bookmark: Text3]     
	[bookmark: Text37] Post Code        

	Email Address (Please write clearly)
[bookmark: Text5]     

	1st Emergency Contact Name
[bookmark: Text6]     
	Phone No
[bookmark: Text7]     

	2nd Emergency Contact Name
[bookmark: Text8]     
	Phone No
[bookmark: Text9]     

	GP’s Name
[bookmark: Text10]     
	GP’s Phone No
[bookmark: Text11]     

	FIRST CHILD’S DETAILS
	Full Name
     

	Child’s Address (If different from Parent’s / Guardian’s Address)
[bookmark: Text13]     

	[bookmark: Text14]Date of Birth       
	[bookmark: Text15]Age       
	[bookmark: Text16]School       

	Does your child have any allergies / intolerances to any particular food? Please give details (If required)   
[bookmark: Text17]     


	Does he / she suffer from any medical problems or has additional needs? Please give details (If required).
[bookmark: Text18]     

	Is he / she undergoing any medical treatment at present? IF SO, please give FULL details of the treatment and medicines etc. below and make the registration team aware of this situation.
[bookmark: Text19]     

	SECOND CHILD’S DETAILS
	Full Name
[bookmark: Text20]     

	Child’s Address (If different from Parent’s / Guardian’s Address)
[bookmark: Text21]     



	[bookmark: Text22]Date of Birth.        
	[bookmark: Text23]Age         
	[bookmark: Text24]School         

	Does your child have any allergies / intolerances to any particular food? Please give details (If required)
[bookmark: Text25]     


	Does he / she suffer from any medical problems or has additional needs? Please give details (If required).
[bookmark: Text26]     


	Is he / she undergoing any medical treatment at present? IF SO, please give FULL details of the treatment and 
medicines etc. below and make the registration team aware of this situation.
[bookmark: Text27]     

	THIRD CHILD’S DETAILS
	Full Name
[bookmark: Text28]     

	Child’s Address (If different from Parent’s / Guardian’s Address)
[bookmark: Text29]     


	[bookmark: Text30]Date of Birth.        
	[bookmark: Text31]Age         
	[bookmark: Text32]School         

	Does your child have any allergies / intolerances to any particular food? Please give details (If required)
[bookmark: Text33]     


	Does he / she suffer from any medical problems or has additional needs? Please give details (If required).
[bookmark: Text34]     


	Is he / she undergoing any medical treatment at present? IF SO, please give FULL details of the treatment and medicines etc. below and make the registration team aware of this situation.
[bookmark: Text35]     

	

	

	I confirm that the above details are complete and correct to the best of my knowledge.

In the unlikely event of illness or accident, I give permission for any appropriate first aid to be given by the nominated FIRST AIDER. In an emergency, and I cannot be contacted, I am willing for my child / children to be given medical treatment, INCLUDING anesthetic if necessary. I understand that every effort will be made to contact me as soon as possible.


Signature of Parent / Guardian                                      Date.         

	

	

	I give permission for my child / children and my details to be entered on the 
Sapcote Methodist Church database                                                                                                 YES    |_|          NO   |_|

	I give my permission for my child/children's photograph to be taken by leaders 
from Sapcote Methodist Church and All Saints Church 
during Superheroes Holiday Club 2026                                                                                             YES    |_|          NO   |_|

	I give permission for my child / children’s photograph to be uploaded / used on
Sapcote Methodist Church / All Saints Parish Church WEBSITE                                                   YES    |_|          NO   |_|PLEASE NOTE: Your child /children’s NAMES WOULD NOT be shown.

	I give permission for my child / children’s photograph to be uploaded / used on
Sapcote Methodist Church / All Saints Parish Church FACEBOOK PAGE                                     YES    |_|          NO   |_|PLEASE NOTE: Your child /children’s NAMES WOULD NOT be shown.

	Please be aware that we DO NOT expect any children to have a mobile phone with them during our sessions.

	

	To receive information about future events would you prefer to be contacted by one of the following options:
WhatsApp    |_|                     Email   |_|                    Post  |_|  






Superheroes Holiday Club 2026 is run and organised by SAPCOTE CHURCHES TOGETHER.
Sapcote Methodist Church and All Saints Church, Sapcote.
Please SAVE FIRST and THEN RETURN the completed form by email to: sheilag39@gmail.com

