
 
What is the Holiday Club? 

The Holiday Club is organised by Godmanchester Baptist Church and takes place 
each morning from 9.30am until 12.30pm at Godmanchester Baptist Church from 
Wednesday 30 August to Friday 1 September, 2017 inclusive. 

Join Rocky’s Plaice as we meet the character of Peter and learn about some of the 
amazing things he did as he followed Jesus. There will be lots of fun activities such 
as games, craft, music, stories and much more! The club includes a snack break so 
please ensure that you give accurate allergy information. 

Who can attend the club? 

The club is for boys and girls in primary school years Reception – 6 as of June 2017. 
The children are split into three age groups: (i) years R and 1, (ii) years 2 and 3 and 
(iii) years 4, 5 and 6. Each of these groups is split into teams. If your child wishes to 
be in the same team as another child of the same age group, then please specify 
this on the Registration Form. 

How can I book a place for the club? 

Please complete the Registration/Consent Form and return it, together with the fee 
of £10 per child (maximum of £20 per family) either in cash, to Godmanchester 
Baptist Church, East Chadley Lane, Godmanchester, PE29 2BJ, or by bank 
transfer to Godmanchester Baptist Church; Account no: 00023064; Sort code: 
40-52-40; using the reference HC17 followed by child’s surname and forename. 

Please complete one form for each child. 

To avoid disappointment, please note that we do have a limit to the number of 
children we can accept. On previous occasions the places have been quickly filled. 

Our website godmanchesterbaptist.org/children has further information, 
downloadable copies of this form, and details of all our children’s, youth and family 
activities at Godmanchester Baptist Church, including: Littlefoot (toddlers); Explorers 
(Yr 3-6); Friday Night Project (Yr 7-13); and Messy Church for families. 

Holiday Club 30 Aug – 1 Sept 2017 
Registration and Consent Form 

Child’s full name: 

Male/Female Date of birth: 

School Year as 
of June 2017: 

 Name of school: 

Parent’s/Guardian’s full name: 

Address: 

Postcode: 
Home phone number: Parent/Guardian mobile: 

Parent/Guardian email address: 

Do you consent to photos being taken of your child for local display or publicity? 
Yes / No 
Please give details of any medical conditions (e.g. asthma, epilepsy, diabetes, 
allergies, dietary needs), disability or special needs that may be affected by club 
activities and specify any inhalers/medication your child may require during the 
club: 

 

Please indicate if your child wishes to be in the same team as another child of 
similar age (see the information page for age groups): 

I confirm that the details above are complete and correct to the best of my knowledge. In the 
event of illness or accident I give my permission for any appropriate first aid to be given by 
the nominated first-aider. In an emergency, and if I cannot be contacted, I am willing for my 
child to be given hospital treatment, including anaesthetic if necessary. I understand every 
effort will be made to contact me as soon as possible.  

*I enclose £10 cash OR I have paid by bank transfer on (date) ……………………….. 
* Delete as appropriate 

Signature of parent/guardian 
 
 ______________________________________  Date:______________ 

 


