ENROLEMENT FORM

Name:

Girl/ Boy Age

Address:

Parent/Guardian's Name:

Phone No:

Second contact Name & Number:

Does your child have any allergies,
medical conditions or food intolerances?

Any other useful information:

Date: 29™ June - 3™ July

L ocation

We are located at St. Patrick’s Band
Ha”, which is beside the bus station at
the bottom of E_grc Squarc.

IF you are interested in scnding your child
to the summer camp

F]casc Contact:

0879625411 or 568483

Mcmbcrs limited to 20 Placcs

E_nrolmcnt ]:on'ns can be clroPPccl in to:
5t. Fatrick’s Band Ha", FFCI‘ICI'I \/i”c
Lanc, Fostcr St., or

Thc Galwag Diocesan Youtlﬂ Scr\/iccs,
No. 4 Augustinc Strcct, Galwag

Thisproject isrun through The Galway Diocesan Youth Services, supported by the VEC
Galway City, HSE, the Lions Club and the Galway Advertiser

N

SUMMER PROJECT

ONE WEEK ONLY

VA

12 - 14 year olds

LIMITED FLACES

Mol an Oige

After $chool Activity Centre

St. Fatrick’s Band Ha”,
f:rcnch Vi”c Lanc,
Fostcr St.
Galwag.

091 56848%/087962541 1

www.gclgouthscr\/iccs@gmail.com



SUMMER PROJECT

Arts & Crafts

*

SPorl:s & GrouP Gamcs

*

Outdoorgamcs

*

Drama (Games
*

Cooking & Ba‘cing

*

Qutdoor Visits & TriPs

*

]ntergcncrational Frojcct

Summer Camps
Monday to Fridag

LEARNING THROUGH FUN!

Project dates & times:
J

2.9t|'l Junc - §rd July
Mondag to Thursclay
2.§OPm - 5.}0Pm
&
[~ xcursion/ | our
1 2noon — 5.§OPm Fridag
Suit12 to 14 year age group
€%5.00

DcPosit of €10ensures a Placc at the

Summer CamP




