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?

Please tick camp week below:

20-24 July 10am-4pm:
27-31 July 10am-4pm:
10-14 August 2.30-5.30pm:
17-21 August 2.30-5.30pm:

L ocation

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

leou are interested in 5cncling
your child to any week of the
summer camps,, Plcase contact:
0879625411 or 091-56848%
Members limited to 20 Placcs

E_nro]mcnt ]:orms can be droPPcd
in to: St. Patrick’s Band Hall,
French Vi”c | ane, Foster St., or
The Ga]way Diocesan Youth
Senvices, No. 4 Augustinc
Strcct, Galwag

This project is run through The Galway Diocesan Y outh Services, supported by the VEC
Galway City, HSE, the Lions Club and the Galway Advertiser

Mol an Oige

After School Activity Centre

SUMMER CAMPS 2009

Suit 7-12 year age group

St. Patrick’s Band Hall,
f:rcnch Vi”c Lanc,
l:ostcr St.
Galwag.

091 56848%/087962541 1

www.gclgouthscr\/iccs@gmail.com



SUMMER CAMPS

Arts & Crafts

SPor‘ts & GrouP Gamcs

Outdoorgamcs
|
Ficnics

Cooking & Baking

*

5wimming

*

Qutdoor Visits & TriPs

Summer CamPs
Monday to Friday

LEARNING THROUGH FUN!

CamP date & times:

2.O~2.4~Ju]3 from lOam~4~Pm
€50.00
27-51 Ju]y from lOam~+Pm
€50.00
I O—-H-August from 2.§O~5.50Pm
€35.00
17-21 August from 2.60~5.50Pm
€35.00

Suit 7-12 year age group
DcPosit of €10 ensures a Placc at the

5ummcr CamP



