Payment Details

Payment Method (Please tick)
Cash D Cheque D Credit/Debit CardD

Cheques should be made payable to SS&SA

(Credit/Debit Card Payments
Cardholders FULL name & address if different to that shown on page 1

Card No.

\Expiry DateD D @D |:| ,}s;;?c aNb(l,eD |:|

PLEASE PRINT ..o e e e e e e me e e

HR RN NN RN

J

Payment Summary
Registration Fees @ £58 per child
No. Children £
Credit/Debit Card Charge 50p per child

No. Children

Total

Less Members Discount (if applic)
£3 per form

Total Enclosed/Payable

For Office Use Only

@NROLMENT FORM <:® Ref. No.

PLEASE SEE ENCLOSED LEAFLET FOR FURTHER DETAILS
AND INFORMATION ON HOW TO COMPLETE THIS FORM

( Enrolment Contact Details \

Parents Name .........uueveernrieeennaaeenss Signature ...,

AGAIESS ceererericcnecsrersssseesssossssssssssessssssssssossesssssesensessessesensanse
Postcode  aeeeerereceerereenenenne
Home Tel. No. ..ceeeeneeeceeencenrenenees
Mobile NO. oeeererereecerereesencnnes

Samlesbury Sports & Social Assoc. Membership Details
(Please complete one of the details below if eligible for the membership discount)

Employee Dept & ClockNo = .ccsvicinscenneeeens .
Associate or Fitness Centre Mem. NO  .reeceeerrrerencseessessecssesesend .

IMPORTANT
Please advise any Health or Behavioural Issues
which we need to know about i.e. Medication, Allergies,
Medical conditions etc. on a seperate sheet of paper
clearly marked with the child's name

Please return this form completed to:

SS&SA {S11)
Playscheme Registrar
Samlesbury Aerodrome
Balderstone, Blackbum




Details of children enrolling

Child 1 Child 2 Child 3 Child 4

Name

Address

Postcode

Age

Bus Stop Arrival Departure Arrival Departure Arrival Departure Arrival Departure
(e.g. Al, Bl etc)

Car Arrival Departure Arrival Departure Arrival Departure Arrival Departure

(please give times
as per note)

BAE staff & cpntractors may arrive frgm 8am & depart upto ppm (Please state apprjox time) - Non Bae children should arrive frjom 9am and be collefted at 4pm

Teenz Only 1st Choice 2nd Choice 1st Choice 2nd Choice 1st Choice 2nd Choice 1st Choice 2nd Choice
Activity Group

(Please quote Group
letter ie A, B etc)
Can swim

25 mtrs (please delete) Yes/No Yes/ No Yes/ No Yes/ No

Emergency
Contact
No's.

In case of emergency please give releyant contact telephone numbers ( you may give more than one number if yol feel it appropriate) for each child

OFFICE USE ONLY
Section

Group




