
FFeebbrruuaarryy HHaallff TTeerrmm 22001100

CCaammpp 11 MMuullttii SSppoorrttss AAccttiivviittyy SSeessssiioonnss

Dates: Monday 15th – Friday 19th February

Times: 10:00am – 3:00pm

Ages: 8 – 12 years

Venue: Dame Elizabeth Cadbury Technical College

Cost: £15.00 / £10.00 Concessionary *

EEaasstteerr 22001100

CCaammpp 11 MMuullttii SSppoorrttss AAccttiivviittyy SSeessssiioonnss

Dates: Tuesday 6th – Friday 9th April

Times: 10:00am – 3:00pm

Ages: 8 – 15 years

Venue: Baverstock School

Cost: £12.00 / £8.00 Concessionary *

CCaammpp 22 MMuullttii SSppoorrttss AAccttiivviittyy SSeessssiioonnss

Dates: Monday 12th – Friday 16th April

Times: 10:00am – 3:00pm

Ages: 8 – 15 years

Venue: Selly Park Technology College for Girls

Cost: £15.00 / £10.00 Concessionary *

**CCoonncceessssiioonnaarryy RRaatteess

Concessionary rates applicable if you hold or claim any of the following.
Proof of eligibility must be provided at time of application

 Passport to Leisure
 Free School Meals
 Council Tax Credit
 Disability Living Allowance

 Housing Benefit
 Income Support
 Job Seekers Allowance
 Working Tax Credit

SSppoorrttss CCaammppss AApppplliiccaattiioonn

Please read the details carefully, complete all sections - on both sides – detach
and return this part of the form with payment to the address overleaf.

IMPORTANT DETAILS

1. If you are enrolling more than one child please use separate forms

2. Places need to be booked and paid for prior to the camp starting

3. Places are allocated on a strictly first come first served basis – applicants
who are successful will receive written confirmation

4. Camps will only run with sufficient numbers and may depend on weather

5. Places are in high demand – please advise of any days unable to attend

6. All equipment is provided – unless specified

7. Correct sports clothing and footwear must be worn at all times

8. Please supply your child with water and sun block

9. The management reserves the right to cancel without liability

CODE OF CONDUCT

1. For the safety and enjoyment of participants and staff it is important that a
code of conduct is adhered to

2. Participants will be issued with Ground Rules with which they will be
expected to comply – failure to do so could lead to exclusion

Please indicate () which camp(s) applying for:

Half Term: Camp1: Dame Elizabeth Cadbury 15th – 19th February

Easter: Camp 1. Baverstock 6th – 9th April

Camp 2. Selly Park Girls 12th – 16th April

Name of child: ________________________________________________

Gender: Male / Female D.O.B. ________________ Age: _____

Address: _____________________________________________________

_________________________________ Post Code: __________________

School: ____________________________________ School Year: ______

Contact No. (day) ___________________ (evening) ___________________

Email: _________________________________________________________

Name of Parent/Guardian (print): ____________________________________

Signed: _______________________________ Date: _______________

PLEASE COMPLETE THE SECTIONS OVERLEAF



Emergency Contacts & Medical Information

Emergency Contact 1: Name: _______________________

Relationship: _________________ Tel. No: _______________________

Emergency Contact 2: Name: _______________________

Relationship: _________________ Tel. No: _______________________

Please state any medical condition and/or medication. Please also advise us of any
recent illness or injury. (please note that all medication is to be self administered or
by a parent/guardian – camp staff are unable to do so)

_______________________________________________________________

_______________________________________________________________

Doctors Name: ____________________ Contact No: _________________

Address: _______________________________________________________

Permission to take photographs & video footage

Any photographs and/or video footage taken during this event will be done by an official
worker and may be used for future publicity, for events of an exact or similar nature.

I hereby give consent for images to be taken and used for the purposes stated.

Signed: _______________________________ Date: _______________

Ethnic Origin: (please tick)

A White C Asian or Asian British
British Indian

Irish Pakistani

other Bangladeshi

B Mixed Other Asian

White & Black - Caribbean D Black or Black British
White & Black - African Black Caribbean

White & Asian Black African

Other mixed Other black

E Chinese or other ethnic
Chinese

Other ethnic

Please return with payment to:

Selly Oak Constituency Office, 1459 Pershore Road, Stirchley, B30 2JL

All cheques to be made payable to BIRMINGHAM CITY COUNCIL

For Office Use: Paid: £ _________ Receipt No: __________________

Under the Data Protection Act 1998 information will not be used for any purpose other than stated on this form

SSuuppppoorrtteedd bbyy BBoouurrnnvviillllee,, BBrraannddwwoooodd && SSeellllyy OOaakk WWaarrdd FFuunnddiinngg

Holiday Activities

for Children &

Young People

MMuullttii SSppoorrttss sseessssiioonnss ddeelliivveerreedd bbyy qquuaalliiffiieedd iinnssttrruuccttoorrss

LLeeaarrnn nneeww sskkiillllss,, ddeevveelloopp yyoouurr ttaalleennttss aanndd mmaakkee
nneeww ffrriieennddss iinn aa ssaaffee aanndd eexxcciittiinngg eennvviirroonnmmeenntt

FFoorr ffuurrtthheerr iinnffoorrmmaattiioonn ccoonnttaacctt::
SSeellllyy OOaakk CCoonnssttiittuueennccyy OOffffiiccee 00112211 446644 99007722

In partnership with


