PLEASE PRINT DETAILS

Name of Parent/Guardian:...............cocrurvreerieeniireiniersensesseeeennes PeninSula Heah'hy Living
e Summer Scheme

IO et Monday 26th - Fr'iday 30th JU'Y

EMERGENCYCONTACTDETAILS .................................................. 9am_1 Pm daily
Contact Name.........ccocooevveeiiiiieeeeeeeeeeee, Teleeiie, Childr'en qged 4 _ 12 qur's

Name of child(ren) attending:

Peninsula Healthy Living's staff
with children. All coaches will be supplied by Ards Borough Council who
also use qualified and vetted staff.

Email: info@peninsulahealthyliving.org
Or for more information contact Peninsula Afterschools
Club Tel: 42728693

Return Forms to:
Peninsula Healthy Living Partnership,

4 Church Grove Kircubbin BT22 2SU.

g v (Y 1 Ballyphilip Road Portaferry
S ARDS C Tel: 028 427 28693
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And Lots Lots more

N Netball

Only £3.00 per day for 1st child
and £2.50 for siblings

Booking Form:
Sample
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Friday

Fees Due £34.50

Complete your places here:

Monday

Tuesday

Wednesday

Thursday

Friday

Fees Due

| enclose a cheque for £ made payable to
Peninsula Healthy Living Partnership ............ Or.............
To pay by cash call at Peninsula Afterschools,

1 Ballyphilip Road, Portaferry between 2pm—6pm
Monday—Friday.

Please complete and return to book your place(s) as
numbers are limited. Places will be filled on a 1st

Oyg come basis.



