ineton Summer 5ports Camp
A Multi-Sports Summer School

Southern Warwickshire School Sport Partnership working together with

Kineton Extended Services

Swimming Dance
Water polo Southern Basketball
Warwickshire
Golf Rounders
Tennis SSC Athletics
0
Gymnastics Sport Partnership Dodgeball
Cricket Ultimate Frisbee
Football EXte n d ed ’ ’ k Trampolining
{44 Services
Rugby Warwickshire Obstacle course
Badminton Bench ball

4 Weeks - Monday 2nd August to Friday 27t August
Sessions 0900 to 1230 and 1230 to 1600
Kineton High School, Banbury Road, Warwickshire
£2 per session (£4 for full day)

Suitable for children aged 8 to 13

BOOKINGS STRICTLY BY POST ONLY. Places allocated on a first come first served basis. Please send payment and
completed form to Summer Sports Camp, Kineton High School, Banbury Road, Kineton, Warwickshire, CV35 0JX. Cheques payable
to Kineton High School. Your child/ren will be enrolled on receipt of payment. Payment will be returned if course is full.

Name of son/daughter: Date of birth: Age:

Address:

Telephone: Mobile:
E-mail:

Medical Conditions:
Medication Required:

Emergency Contact Name 1:
Emergency Contact Name 2:

My son/daughter will be attending: (please circle all that apply)

Week commencing 2@ Aug  Mon am Monpm Tueam Tuepm Wedam Wedpm Thuam Thupm Friam Fripm
Week commencing 9" Aug  Monam Monpm Tueam Tuepm Wedam Wedpm Thuam Thupm Friam Fri pm
Week commencing 16" Aug Monam Monpm Tueam Tuepm Wedam Wedpm Thuam Thupm Friam Fri pm
Week commencing 23 Aug Monam Monpm Tueam Tuepm Wedam Wedpm Thuam Thupm Friam Fri pm

If my child is attending for the full day I agree to provide my child with a packed lunch.

I give permission for photographs to be taken of my child during sports sessions (these will be used for marketing and advertising).
I agree that my child is in good health and can take part in all activities.

I agree that any behaviour deemed disruptive may result in my child’s exclusion without refund.

In case of an accident, I give permission for my child to be taken to hospital and/or administered first aid.

Signed (parent/guardian): Date:

For further information please contact 01926 645605




