SNOW CLUB REGISTRATION FORM

Child’s name: 

Date of birth:
Parent’s name:
Contact number (work):

(mobile): 
Food allergies, and other important medical information:
PLEASE NOTE: By completing this form now, you are indicating your interest in such a club. IT DOES NOT, HOWEVER, NECESSARILY MEAN THAT THE SCHOOL WILL BE ABLE TO OPERATE THE CLUB

Please complete this form and return it to the school, either by taking it in to the office, or by emailing it to chair@christchurch.barnetmail.net .

