
 

 

 
Winter Half Term Rugby Camp - Friday 17th February 2012 

 Booking/Permission Form 
 

Child’s Details  
 
Surname: ……………………………………    Male / Female (please delete as appropriate)  

 
First name(s): …………………………………. D.O.B: ………………… 
 
Address: ………………………………………………………………………. 
 
…………………………………………………  Post Code: ……………. 
 
Home telephone number: …………………….. Mobile number: ……………… 
 
Email address: ……………………………………………………………….. 
 
Name of Parent / Guardian: …….......…………..... (1)Signed: ............................................................ 
 

1
Signature confirms you are happy for your child to attend the camp and if selected be collected and returned by minibus 

from/to the stated collection points and for photographs to be taken during the event. 
 

Camp Venue:  Broadland Great Yarmouth Rugby Club 
   Cobholm Playing Fields 
   Cobholm 
   Great Yarmouth NR13 0AY    
    
Camp time/date: 10am – 3pm, Friday 17th February 
 

Medical Details: Does your child suffer from any allergies / illness / other medical condition or take 

any medication?  Yes / No  (please delete as appropriate) 
 
If Yes please give details, including any medication required:  

…………………………………………………………………………………………....................... 
…………………………………………………………………………………………....................... 
A Welfare Officer will be in attendance at each course. They will keep hold of any medication required to be taken 
during the course but they will not be able to administer any such medication other than paracetamol 
suspensions, such as Calpol. Written authorisation for this will be required at the start of the course. 

 
Emergency Contacts: Please provide details of two emergency contacts for the day of course, 
listing them and their contact numbers in order of preference.  
 

Name: ………….........…………………  Relationship to child: …….........……………. 
 

1st contact no: ………........……………  2nd contact no: ………........…………………. 
 

Name: ……………………........………  Relationship to child: .…........………………. 
 

1st contact no: ………………….......…  2nd contact no: …….......…………………..… 
 

Minibus collection/drop off required?  Yes   No  
 

If yes, from which collection point: Caister High (9am)  GY High (9.15am) , Lynn Grove (9.30am)  
 

A PARENT/GUARDIAN OF ANY CHILD WISHING TO PARTICIPATE ON THE DAY MUST HAVE 
COMPLETED THE ABOVE FORM. NO CHILD WILL BE ACCEPTE D WITHOUT A COMPLETED FORM. 

n.b. Drinks will be 
provided during the day, 
but please ensure your 
child brings a packed 
lunch 


