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EXTENDED SERVICES 

Plymouth YMCA 

Honicknowle Lane 

Plymouth 

Devon 

PL5 3NG 

01752 201918 

 Mon 13th 
February 

Tue 14th 
February 

Wed  15th 
February 

Thurs 16th 
February 

Fri 17th 
February  

Cost 
(Add £1 per 
day if a non-
member) 

Early Bird        

Half Day 
(Morning) 

      

Half day 
(Afternoon) 

      

Stopover       

     TOTAL TO 
PAY = 

 

£ 

 

February Holiday Club Booking Form 2012 
 

Please tick the relevant boxes. 

Early Booking 
Before 10/02/12 

Late Booking 
After 10/02/12 

Earlybird (8-10am) £2.50 Earlybird (8-10am) £3 

Half day club  
(10-12.30 or  
1-3.30pm) 

£6 Half day club 
(10-12.30 or  
1-3.30pm) 

£8 

Full day club  
(10-3.30pm) 

£12 Full day club 
(10-3.30pm) 

£16 

Stopover (3.30-5.30pm) £2.50 Stopover (3.30-5.30pm) £3 

Total price from  
8-5.30pm 

£17 Total price from  
8-5.30pm 

£22 

 



 
 
 
 

 

 
 Holiday Club Consent Form 

 
Childs Name _________________________________________________________________________________________ 
 
Age  8yrs      9yrs     10yrs     11yrs     12yrs         13yrs     14yrs               15yrs           16yrs. 
(Please circle the appropriate number)   
 

Address __________________________________________________________________________Postcode___________ 
 

Tel. _______________________ (home) ___________________(work)           __     ________________            ____  __(mob) 
 

Email_______________________________________________________________________________________________ 
(This is if you wish us to email you the next holiday club brochure) 
 
Membership No __       _______________School_____________________________________________________________ 
 

Allergies/ Medication/ Dietary Requirements_______________________________________________________________ 
 

____________________________________________________________________________________________________ 
(if your child needs to take medication during activities you will need to complete a medication form, please ask a member 
of staff) 

 
Any other relevant information that will assist us in working with your son or daughter, such as behavioural/ emotional, 
religious, cultural or language 
____________________________________________________________________________________________________ 
 
 
Emergency Contact, when parent/ guardian cannot be contacted: 

 

Name_______________________________________________________Tel._____________________________________ 
I agree that in case of an emergency, attempts will be made to contact me at the telephone numbers on this form.  In the 
event that I cannot be contacted, I give consent for the YMCA to authorise urgent medical treatment by a qualified person 
as necessary on my behalf.  I understand that it is my responsibility to inform the YMCA in writing of any change to this 
information. 

 

I agree that booking my son/ daughter onto any of the day activities they can be transported in the mini-bus with fitted 
seat belts, or coach used for transport and I consent to my child taking part in that activity. 
To the best of my knowledge the information given on this form is accurate. 

 

Parent/ Guardian Name ________________________________________________________________________________ 
 
Signed____________________________________________________ Parent/ Guardian; Date ______________________ 

 

Photo Consent 
Occasionally we may take photos/ videos of activities for publicity or promotions or for the local press.  
If you object please tick the box: 

 
 

 


