I EISVIESLAY

Enrolment Form

Childs Name: DOB:

Resopnsible Parent Contact Number
Email Address

Monday 11 am-12 pm Wednesday 11am-12 pm
Date: Date:

COST OF ACTIVITY
Each child participating is $15

PAYMENT MUST BE MADE IN FULL BEFORE TAKING PART IN THE ACTIVITY

Please fill in below if you or your child has any allergies or sensitivities.

What you may want to bring with you for this activity:

- Change of clothing
- Towel
- Baby Wipes

Terms & Conditions - Messy Play Sutherland

By participating in this program | understand that both I and my child will be exposed to products that
will cause a mess. The products used may cause irritation or my child may try to eat them, itis my
responsibility to prevent this.

Informed Consent -- | hereby acknowledge that the information provided above regarding my
child is correct. | will inform you immediately if there are any changes to the information provided.

| give permission for my child to commence Messy Play with PCYC Sutherland. I also
understand that this activity includes parent participation and that | am required to be actively
involved in the activity and with my child at all times.

In the event of an older child inappropriately aged for the this program, | understand that any
participation is NOT allowed and the child will not be left unattended within the activity area during
a program.




