Medical Information Form

Name:

Please state any relevant medical conditions and the
medication taken.
1

2

Emergency Contact details

Name Relationship
Phone Mobile
Name Relationship
Phone Mobile

Photography may be used during the session for promotion and

publicity purposes. Please tick this box if you DO NOT wish your

child to be photographed )

I give permission for my child to walk home at the end of the session [}
I will pick my child up at the end of the session []

Name of parent/quardian:

Signed: Date:
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Junior Joggers

Ordiquhill Primary School
P4-P7 3.15pm —4.15pm

Thursday 12" May 2011
Thursday 19" May 2011
Thursday 26" May 2011
Thursday 2™ June 2011
Thursday 9" June - Fun Run
Thursday 16™ June 2011

These sessions encourage children to adopt a
healthy, active lifestyle & promote jogging/running
as a fun activity.

*Parents/carers please note — It is your responsibility to
inform the school if your child is in school but will NOT be
attending any of the coaching sessions
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Venue:
Age:

Date:

Time:

Activity:

Cost:

Clothing:

Refreshments:

Junior Joggers
Ordiquihill Primary School
P4-P7
12", 19", 26™ May and 2", 9™, 16" June 2011-04-21
Fun Run will be on Thursday 9" June 2011
details to be confirmed.
P4 -P7 3.15pm —4.15pm

Junior Joggers — Fun running games and activities
will be the format of the sessions

£6 for 6 sessions (cheques payable to
Aberdeenshire Council) or by cash

Comfortable loose fitting clothing and appropriate
footwear. This activity will take place outdoors

Please bring a non fizzy drink

For further information contact:

Melanie Alexander

Telephone: 01261 813391

For registration please return completed form to: Macduff Primary School
Office, applications must be returned no later than Wednesday 4™ May

2011
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Ordiquihill Primary School — Junior Joggers
(Please enclose payment with this application form)

Name:

Class and Teacher

Address:

Telephone:

Email:

Date of Birth:

Name of Parent/Guardian:

Signature of Parent/Guardian:

Date:

We have a limited number of places so please book early to avoid
disappointment — all forms will be issued through the school at the same

time

Please tick box below if you interested in supporting these sessions

0

Closing date for applications no later than

Wednesday 4™ May 2011.




