e . QLV ors /Oﬂz of

Community | Culture | Fitness | Sport

(¥ o

C 4

——  HOLIDAY
ACTIVIT/ES

241y JuLy — 30TH AUGUST

\

£72.50

FPER
- SESS/ON

!q Dorset

Council

for Education
I RECEPTION®RIVERSMEET G/LLINGHAM.ORG .

OI747 B34013 [ wwiv,RIVERSMEETGILLING HAM.ORG ﬂ _)




HoLreay ACTiviTIES

HERE AT RIVERSMEET, WE RUN A YAST HOLIDAY ACTIVITIES PROGRAMME FOR
CHILDREN AGED BETWEEN 8-12 YEARS DURING THE SCHOOL HOLIDAY'S.

WE OFFER MORNING 09001300 ane AFTERNCON I300-1700 SESSIONS OR
THE OFTION OF ALL BAY.

WE RUN A VARIETY OF DIFFERENT ACTIVITIES, FROM KPS CROSSFIT, JEO!
TRAINING, GranT CHALK ART, PAFPER CRAFTS, FOOTBALL AND MANY MORE
EXCITING ACTIVITIES.

ENSURE YOUR CHILE BRINGS A WATER BOTTLE, SPARE CHANGE OF CLOTHES, COAT
ANG/OR SWIMMING KIT (F POOL ACTIVITY IS LISTEDR MARKELD 8Y 4 BLUE SQUARE
ON THE TIMETABLE PLUS THIS ICON.

How 7o Book

BOOKING IS SIMPLE, PLEASE COMPLETE THE BOOKING FORM WHICH INCLLUIDES
SESSION CHOICES, FOOD CHOICES ANG MELICAL INFORMATION., ONCE COMPLETED
EMAIL THE FORM [NTO RECEFPTION®RIVERSMEETGILLINGHAM.ORG OR HAND THE
BOOKING FORM DIRECTLY INTO RECEFTION,

SESS/IONS ARE £12.50 PAY ABLE AT TIME OF BOOK/ING,

IF You QUALIFY FOR THE PORSET HAF SCHEME, SESS/ONS WILL BE SLIBSIDISED
PROVIGING A HAF COGE 1S PROYICED. SPEAK TO RECEFTION FOR FURTHER
INFORMATION.,

FOOD OPT/IONS

WiTH ALL SESSIONS ONE HOT MEAL WiLL BE SUPFLIED FREE OF CHARGE. FOOD
WiLL BE SERVED AT 12:30 anve 16:30. FOOr MUST BE SELECTED ON ARRIVAL WITH
STAFF. PLEASE WRITE ONE NUMBER OF THE APPROFPRIATE FOOD CHOICE YOUR
CHILD REQLIIRES FOR THAT SESSION.

TF YOUR CHILD DOES NOT REQLI/RE FOOPD, FLEASE ENTER FPL CPACKED LUNCHD.
FOR SPECIFIC DIETARY REQUIREMENTS FLEASE LIST WITHIN THE MEDICAL
DECLARATION OR CONTACT OUR RECEFPTION viA EMAIL OR TELEPHONE.
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Booking Form

d.o.b:

name of child:

email :

mobile:

Dor set Council Hol iday Activity and Food (haf) Passcode

HAF codes can only be used to book 1session per day

Al ter native emer gency contact Name and Number :

5 your child currentlyon any long-term medication?
50 please give details:

=HLn

Does your child have any aller gies? | T so, please give details:

Are there any medical conditions or learning difficul ties that we should be
awar e of? |  so, please give details (please come to reception If necessary):

3

| under stand that par ticipation in activities at River siMeet will be under tak en
at ones own risk. Terms and conditions avail able. | give consent for photos of
my child to be taken and used within River sMeet intér nal mar keting.

at: wwwir iver smeetgillingham.or g/ documents/ booking- ter ms.pdf

date:

Signed by parent/ guardian:

print name:

option one option two

Jacket Potato (V) (GF)

Chicken & Bacon Topped
With Cheese & Beans

with Cheese and BBEQ Sauce

Served With
Vegetabl es

Served With
Vegetabl es

option Three option four

Mild Quorn Tomato &basil Pasta Bake
Chilli Con Carne (V) Topped with Cheese (V)

Served With Served With

Vegetabl es Vegetabl es
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