Come and join us at the...

T

This year Nailsea Baptist church would like to take part in the /e

Nailsea Carnival on July 2nd 2011. But we need your help!

Over the next few weeks we will be making different scarecrow bi

characters to hide around Nailsea and a large one to walk through

the Carnival. Can you come and join us on our walk? We would love to
see as many different groups

& represented!
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Full name of child/YOUNE PEISON.......c.veiieceetctieeee ettt ettt s ber e ere e
AAAIESS .ottt st s Postcode: ......ccvvvvvereeceeene
Telephone NUMbBEr(S): c.cccvevveeieeceeceeeeeece e Date of birth .../ .... / ....

Who has parental responsibility for the child/young person?

NAME: et NAME: ettt

Address (if different from above): Address (if different from above):

Postcode: .....coovveiececeeeenee e Postcode: .....ccovevvveeieeeieeeeinns
Telephone No(s): ccevveveeecececeeeeiee Telephone No(S):.eveeeeeeeceerecececrenne
Additional coNtact: NamME: ..ottt et et et s s e eaas
Telephone number(s): .....cccceeveececeveierene. Relationship to child: .......c.ccccoeuennene
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On Saturday
July 2nd

2011

We will join the normal precession,
starting at Clevedon Road car park— meeting from 12pm. Then we will walk at
1pm our large scarecrow around with everyone else who is taking part.
Finishing at Millennium Park by Tesco (the walk will take about 40 mins)

It would be great to see you dress up like a scarecrow too!

How to get involved: You need to let us know! Let your group leader know
that you are coming and we will make sure you know more details during
June. Anyone who is connected to our groups can join us, if you are under 18
you will need to fill in the form below if your parents are not coming with us.
For more details please pop into
the Church Office @ The Centre or call us on 01275 859339

Medical information.

Child’s/young person’s registered GP: NamMe ......c.cceeeeveeeeeererineeie e e evenanas
¥ o [ TR RSSTRRO
Telephone No: ...,

Please state date of last anti-tetanus injection (if known) .../ .... / ....

Whilst in our care it is important we know whether your child (If necessary

please continue overleaf or on a separate sheet)

o suffers from any allergies: ... et

© (S 0N ANY MEAICATION: cvvitieieeecre ettt sbeeresrr s aenbennes

¢ has any health condition or disability that we should know about:

Declaration

| give permission for my son/daughter to take part in the carnival walk on July

2nd 2011.

In an emergency and/or if | cannot be contacted, | am willing for my child to

receive necessary hospital or dental treatment including an anaesthetic:

Yes [] No [ ] (Please tick) Signed (parent or adult with parental responsibility)
................................................. Date .../ .../ ...



