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St. Joseph’s GAC Summer Camp

Registration Form

N T 4 TSRS D.0.B....../....[.... Age:.......
N T 4 TSRS D.0.B....../....[.... Age:.......
N T2 4 TR D.0.B....../....[.... Age:.......
N I ettt eee e eeeee e e eaeeeeeeeresenaeeereseneeesneesnnen D.0.B....../....[.... Age:.......
Address

Email(Parent/Guardian):.......c.cccceceeeeeeeeeiererieriereeeeee e e

Contact number day time(Parent/guardian):......cceceeeeeecueennnee.

Mobile number(parent/Guardian):.......c.cccoceveeeeceireeereneeeeenene.

e Please provide details of any medical condition or allergy we should be

e Please confirm whether your child takes any medication..........................
e |[f yes, please specify the medication and if your child can self-
Y=Y [Tor: | TR
e Does your child have a disability or any special needs? Yes/No
e If Yes, does your child have access to a special needs assistant in school?
Yes/No

St. Joseph’s GAC, Glenavy, Chapel Road, County Antrim
www.glenavygac.com
secretary.stjosephsglenavy.antrim@gaa.ie



http://www.glenavygac.com/
http://www.glenavygac.com/

