
KIDS’ HOLIDAY CLUB 
PENRITH PRESBYTERIAN CHURCH 

Mon. 8th to Fri.12th JULY, 2024 
(End of Term 2 - NSW School Holidays) 

Daily from 9.30am – 12.30pm 

 
REGISTRATION FORM for 2024 

Parent/Carer Name: Mr/Mrs/Ms/Dr     

Street Address:      

Suburb:     Postcode:    

Phone:   Contact Number in Emergency:    

Email Address:    

Child’s Name 1:   School Year:   M or F:   

Date of Birth:  . Any Allergies/Special Health Needs?   If YES, please provide details: 

 

Current Medical Issues?   
 

Child’s Name 2:   School Year:   M or F:   

Date of Birth:  . Any Allergies/Special Health Needs?   If YES, please provide details: 

 

Current Medical Issues?   
 

Child’s Name 3:   School Year:   M or F:   

Date of Birth:  . Any Allergies/Special Health Needs?   If YES, please provide details: 

 

Current Medical Issues?   
 

*** Please also complete and sign Page 2… 



To Penrith Presbyterian Church, New South Wales, and to the Presbyterian Church of 
New South Wales Property Trust: 

 
• I give permission for my child/children,  , 

to attend the Kids’ Holiday Club at Penrith Presbyterian Church from 8th to 12th July, 2024. 

 
• I consent to my child/children  , being included in 

photographs or videos of activities at the Kids’ Holiday Club in 2024 and understand that 
these will not be posted on the internet/Facebook. 

 
• I understand that this registration is accepted on the condition that any financial 

responsibility incurred as a result of any accident or illness cannot be assumed by Penrith 
Presbyterian Church or the Presbyterian Church of New South Wales Property Trust. 

 
• If an emergency situation arises and I cannot be contacted, I agree to my child/children, 

 , being any given emergency medical 
assistance that is, in the opinion of the First Aid Officer, deemed to be necessary. 

 
• I have informed the Kids’ Holiday club leaders on this Registration Form of any known 

medical condition that could affect my child’s safety, health, welfare or comfort. 
 

• In the event that I am unable to pick up my child/children at the finishing time on any day, 
I give permission for either of the two people listed below to do so on my behalf: 

Name:   Phone No.   
 

Name:   Phone No.   
 
 

Signature of Parent / Legal Guardian / Carer:   
[Sign and Pay: Day 1 of Kids’ Holiday Club] 

 
Date:   

 
***Please note: 

Penrith Presbyterian Church adheres to the protocols adopted by the Presbyterian Church of New 
South Wales, which are consistent with State legislation for Child Protection, for the safe 
supervision of children in its care. 

Therefore, the parent/guardian/carer bringing the child to attend the Kids’ Holiday Club program 
at Penrith Presbyterian Church must sign the child in at the beginning of each day and then sign 
the child out at the end of each day. Thank you. 

 

Ready to submit your KIDS’ HOLIDAY CLUB form? 

1. SAVE AS …. KHC2024YOURSURNAME 

2. THEN EMAIL YOUR COMPLETED FORM TO … KHC2024 

mailto:KHC2024@gmail.com
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