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 O

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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COUNCIL

NETBALL COACHING

Ordiquhill Primary School
P4-P7

Wednesday 11" May 2011
Wednesday 18" May 2011
Wednesday 25™ May 2011
Wednesday 1°'June 2011
Wednesday 8" June 2011
Wednesday 15™ June 2011

Places are limited and will be issued on a first
come first served basis.
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Netball Coaching

Venue: Ordiquhill Primary

Age: P4-P7

Date: 11™, 18", 25" May and 1%, 8", 15" June 2011

Time: 1.00pm - 1.30pm

Activity: Netball

Cost: FOC

Clothing: Comfortable loose fitting clothing and appropriate
footwear.

Refreshments: Please bring a non fizzy drink

For further information contact:

Melanie Alexander

Telephone: 01261 813391
www.aberdeenshire.gov.uk/activeschools

For registration please return completed form to: Ordiquhill Primary School
Office, applications must be returned no later than Wednesday 4™ May
2011 and confirmation slips will be given to successful applicants.
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Ordiquhill Primary School — Netball Coaching

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.

Closing date for applications no later than

Wednesday 4™ May 2011


http://www.aberdeenshire.gov.uk/activeschools

