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: 27™ June - 15" July

| ocation

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

If you are interested in scndingyour child
to the summer Projcct

F[casc Contact:

0879625411 or 56848%

Members limited to 20 Placcs
E_nrolmcnt Forms can be droPPcd in to:

The Galway Diocesan Youth Senvices,
No. 4 Augustinc Street, Ga[wag

This project is managed by The Galway Diocesan Youth Services, supported by the VEC
Galway City, HSE, the Lions Club and the Galway Advertiser

SUMMER PROJECT
27™ JUNE - 157 JuLyY

12 - 14 year olds

Z.§OPm _ 5.}0Pm

Mél an Oigc

After $chool Activity Centre

St. Patrick’s Band [Hall,
French Vi”c | ane,
f:ostcr St.
Ga]wag.

091 56848%,/0879625411

www.gdgouthscwiccs@gmai].com



SUMMER PROJECT

Arts & Cra{:ts

*

Sports & GrouP Gamcs

*

Intergenerational f)rcjcct

*

Outdoorgamcs

*

Drama (Games

*

Cooking & Baking

Qutdoor Visits & Tﬁps

*

Summer Frojcct
Monclag to Friclag

LEARNING THROUGH FUN!

Project dates & times:
<J

27th Junc —~ Ist Julg
Mondag to f:riday
2.§Opm - 5.}Opm

Suit 12 to 14 year age group
€35.00

DcPosit of €10 ensures a Placc at the

Summer CamP
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