Call us on:

01772
812

Academy Camps are holiday camps for young people
aged 5-11 set up and run by Tarleton Academy. We aim
to provide a fun packed experience for all the young
people who attend. For details of what your child could
experience and to complete your booking, please see
inside the booklet.

For more information please visit our community page at:

www.tarletonacademy.org
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Information

Activitiesiforlyoultoltakepantiin!

Swimming Arts and Crafts
Pool Parties Multi Sports
Football Day/ Trips

Tag Rugby. Lego

Dance Themed Parties

And much more.:..

£10 per half day
£ £20 per day
£85 per full week

To book your place on the Academy Holiday Camp
please complete and return the form opposite to:

Academy Camp
Tarleton Academy

Call us on: Hesketh Lane
01772 812 644 Tarleton

E-Mail: academycamp@tarletonacademy.org PR4 6AQ
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Booking

All the staff at Tarleton Academy would like to welcome you to the
Academy Holiday Camp. To book your place please complete this booking
form and return it, with appropriate payment, to Tarleton Academy the
Friday before your child is due to attend.

Please note that cheques are made payable to

For more information please contact us on the below E-mail

academycamp@tarletonacademy.org

Child’s Name

Age _______ Date of Birth

School

Parent Name:

E-mail Address:

Address:

Emergency Contact Details
Contact 1 Contact 2

Name

Relationship

Contact No 1

Contact No 2
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Please detail which dates and times your child will be attending.

The morning session is from 8:30—1pm and the afternoon session is
from 1-5:30pm . Lunch will be approximitely 12:00pm - 1:00pm, and
breaks will be given between sessions. Young people are to bring their
own lunch, snacks and drinks.

Monday Tuesday Wednesday ' Thursday Friday

AM

PM

Full Day

EDICAL DECLARATION
Please state whether your child suffers from any medical condition that

may affect their ability to participate fully in the activities provided.
Please also state any behavioural habits your child may have and how
we can best help your child during the Holiday Camp.

Conditions:

Doctors Name Surgery No:

PHOTO CONSENT
Please state whether you give permission for your child to be
photographed during holiday camp activities. Photographs may be used

for promotional purposes. YES D NO I:I

I give my child permission to attend the Academy Holiday Camp. |
would like my child to participate in activities organised by Tarleton
Academy.

Parent
Signature Date

PASSWORD

Please provide a password that must be given for your child to be collected
from the holiday camp. Please ensure anyone collecting your child is provided
with this password. No child can be collected without this password being

presented.
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