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MEDICAL and EMERGENCY CONSENT FORM

Child’s Name:
_________________________________________________

Parents Name: _________________________________________________

Emergency Tel No: _____________________________________________
Family DOCTORS Name and Tel No:
_________________________
Any known allergies or medical conditions:
_________________________

_____________________________________________________________

Any medication being taken:
_____________________________________
In the event of an emergency do you permit our staff to administer:
PAIN RELIEF

YES/NO   Which kind_________________________
FIRST AID

YES/NO

Does your child have any dietary requirements?:
___________________
Please ensure that your child is in a fit state to endure 5 days of hard training.  Please let us know on arrival if, in the 6 months before Summer Camp, they have been seriously ill, unconscious or hospitalised. Any notes about any medical conditions they must be given to ANNA ELLINGTON.
Your child must understand the basic code of practice for the safety of Trampolining, and must obey any instructions instantly, in the interest of THEIR safety, and that of others. Anyone disobeying instructions and endangering others will be sent home, as will anyone causing any malicious damage to property, wherever it may be.

*
*
*
*
*
*
*
*
*
*

I authorise Olly Monro or Anna Ellington, or any responsible adult at Summer Camp to give permission for my child to receive appropriate treatment in an emergency, for the duration of Summer Camp.  I consent to my child being transported in coach’s cars where necessary.  My child   does / does not need a booster seat when being transported, which I will provide.

SIGNED__________________________ DATE_____________

Parent or Guardian
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WED 27TH JULY – SUN 31ST JULY 2011
For competitive trampolinists

Aged 8 and above

ORGANISERS:  OLLY MONRO 

& ANNA ELLINGTON 

Please complete and return PAGES 3 & 4 to: 

OLLY MONRO – 6 Eden Grove, Horfield, Bristol, BS7 0PH
0117 9041840
0777 6185556
o_monro@hotmail.com
SOMERSET SUMMER CAMP - 2011
DATES

Wednesday 27th July – Sunday 31st July 2011
VENUE
Trampolining at STRODE COLLEGE, STREET


Accommodation at STREET Y.H.A.  

TIMES

Arrive at Strode College Sports Hall at 10am on Wednesday


Depart at 4pm on Sunday
MEALS
All meals are provided from Wed evening until Sun Lunch.
Y.H.A.
There are 28 beds in the hostel. If more campers require accommodation, tents will be provided in the hostel grounds. The younger girls get priority in the hostel, and older girls if there is a medical reason for not being in a tent.

FEES
Residential trampolinists
£300



Non residential trampolinists
£200
A non-refundable deposit of £50 is to be paid as soon as possible to reserve your place. The balance MUST be paid by 1st July 2011. Failure to complete payment by the due date may result in your place being offered to someone else.
COACHES
We will have our usual selection of top quality coaches from all over the country. We require a minimum qualification level of Senior Club Coach (Level 4) from all of our coaches, to ensure the quality of coaching delivered is of the highest standard.
PLEASE NOTE: Summer Camp is a learning experience, not only of new     moves, but of different coaches and coaching methods, of meeting new people, socialising, and being away from home. Please come with an open mind, to learn what is on offer on this fantastic opportunity to meet other trampolinists of all abilities, from all over the country. Every care is made for your safety and well-being so long as you obey the rules that are given.
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SUMMER CAMP APPLICATION FORM

NAME: _________________________________________________
DATE OF BIRTH: _______________________   GENDER:  M / F

HOME TEL: _______________ MOBILE TEL: _______________
ADDRESS: ______________________________________________

________________________________________________________





     PARENTS
POST CODE: ______________  EMAIL:_____________________

CLUB: ______________________  COACH: __________________

STANDARD:

Grade:  A / B / C / D / E / F / G


Can you swim?   
Yes / No

T-SHIRT SIZE: Child: XS (24”) / S (26”) / M (28”) / L (30”) / XL (32”)
      
                 Adult: XS (34”) / S (36”) / M (38”) / L (40”) / XL (42”)
I WISH TO COME TO THE
Somerset Trampolining Summer Camp 2011 as a
RESIDENTIAL  /  NON RESIDENTIAL  TRAMPOLINIST

I enclose £50 non-refundable deposit, and agree to pay the balance       of £ _________ before 1st  July 2011
Please make cheques payable to “SOMERSET SUMMER CAMP”
The price includes a t-shirt, swimming and any evening entertainment

Signed: __________________________   Date__________________

Parent or Guardian

