ST JAMES KIDS MISSION 2011 – Registration Form   
PLEASE PRINT CLEARLY

	Childs’ Name
	D.O.B.
	Age
	Year@ 

School 

(2011)
	Consent WITHHELD for use of of photos and/or video

(see below for explanation)

	
	
	
	
	( Consent withheld

	
	
	
	
	( Consent withheld

	
	
	
	
	( Consent withheld

	
	
	
	
	( Consent withheld


Address: 









Postcode:

Phone:






Mobile:

Other children I’m accompanying:

	Childs’ Name
	D.O.B.
	Age
	Year @ 

School 

(2011)
	Consent WITHHELD for use of

of photos and/or video

(see below for explanation)

	
	
	
	
	( Consent withheld

	
	
	
	
	( Consent withheld

	
	
	
	
	( Consent withheld

	
	
	
	
	( Consent withheld


Address (if known): 









Postcode:

Phone:






Mobile:

Is there anything about the above children of which we should be aware e.g. allergies, ADD 

How did you find out about St James Kids Mission 2011? (Please tick)

( Church

( Friends/Family
( Attended last year
( Poster 

( Flyer in mail 
( Radio

( Newspaper 

( Other (please specify): 

Email Address: 

( I would like to receive emails regarding other events at St James
By signing below:

I give permission for the above children to attend St James Kids Mission 2011 and for this information to be used for future contact. 

( I DO NOT give permission for photos and video image of the above children (as seen by the tick next to the child’s name) to be used in promotional material directly associated with St James Anglican Church Croydon.
Parent/Guardian (print):





Signed:
Date:













