
Emergency contact details for parents/guardian 

Emergency Contact Number for parent/guardian 

Contact Tel No. during group or activity time .............................. 

 

Contact name for an alternative adult in case of 

Emergencies............................................................................... 

 

Tel No.............................. Relationship to child........................... 

 

 

Arrangements for collection 

S/he will be collected by............................................................... 

 

Name of anyone NOT allowed to collect my child........................ 

 

Any other relevant information...................................................... 

 

 

Declaration 

I give permission for...................................... to attend the 

Streetwise Holiday Club at Holy Redeemer Church, Streatham 

 

And to take part in the specified activities. 

 

Signed (parent/guardian)..................................................... 

 

Date...................... 



Get yourself ready for the Champions Challenge. Every-

day we will be going to the Olympic stadium to test our 

skill.  Whether its football, running or just having fun—

we’ve got it all.  And every day we will be learning from 

the Bible about the biggest champion of all:  Jesus him-

self. 

 

The Champions Challenge holiday club is for children aged 

5-11 and will run from 27th-30th July, 10am-12am at the 

Holy Redeemer Church Hall Streatham. 

 

The Holiday club will involve fun, games, sport, crafts, 

songs, refreshments and learning about Jesus from the Bi-

ble. 

 

If you would like to come please ask your parent or guard-

ian to fill in a registration form on the next page and re-

turn it to the David Lovell at the address below by Friday 

the 23rd of July. 

 

For more information please contact David Lovell: 

 

The Parish Hall, Churchmore Road, Streatham Vale, 

SW16 5UZ  020 8765 9923 

 info@holyredeemerstreatham.org.uk 

 www.holyredeemer.org.uk 

Streetwise Holiday Club Registration form 
 

Family Contact Details: 

Childs full name..................................................................................... 

 

Date of birth.......................................................................................... 

 

School year............................................................................................ 

 

Full name of parent/guardian............................................................... 

 

Home address....................................................................................... 

 

Home Tel No.......................................................................................... 

 

Parent/guardian mobile No................................................................... 

 

Family doctor........................................................................................ 

 

About your child 

Does your child have any food allergies?............................................. 

 

Does your child have any medical conditions?.................................... 

 

Is s/he on any medication?.................................................................. 

 

Does she/he have any special needs................................................... 

 

Is there anything else you would like us to know about your child? 

 

.............................................................................................................. 

 

.............................................................................................................. 

 

............................................................................................................... 


