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Please fill in the registration form above AND the consent form below for each child you wish to
register.  Further copies are available as PDF download from www.stokeashbaptist.co.uk

Pre-registration is advisable by sending this section to: Stoke Ash Baptist Church, Chapel Lane, 
Stoke Ash, Eye, Suffolk IP23 7EU by Mon 26 July or bring it along to the club!

FREE IN THE TENT AT STOKE
ASH BAPTIST CHURCH

From 10am to 12.15 pm each
day for all children aged 5-11 yrs

*Sun 1st August Final Club Session 
for ALL the family from 10.45am to

12noon + picnic (please bring your food)
ALSO please join us for our 'Family

Challenge' afternoon of fun activities on
the field - Saturday 31st July 

from 2.30-6pm with BBQ

More details Tel: 01379 678450,
E-mail: info@stokeashbaptist.co.uk

or visit: www.stokeashbaptist.co.uk

Children’s
Holiday Club
Children’s Holiday
Club from Tue 27th

July to Sun 1st*
August 2010

JunXion (6.30-7.30pm) 
for age 5-11yrs

Bible Stories
Craft Activities

Sports (indoor & outdoor)
Games • Video 

Trips out • Wii • Playstation
Tuck Shop 

(30p max spend)

For ages
5-11yrs

We also hold a Children’s club 
every Monday during school term at 

Stoke Ash Baptist Church from 6.30-7.30pm.
After Summer Hols from Mon 13th Sept 2010

All are welcome! Free entry!

Our minibus allows us limited ability to collect local children. 
SABC has a child protection policy available for viewing on request

Contact us for more details:
Tel: 01379 678450

E-mail: info@stokeashbaptist.co.uk

web: www.stokeashbaptist.co.uk

CHAMPION’S CHALLENGE REGISTRATION FORM (PLEASE USE A SEPARATE FORM FOR EACH CHILD)

The Club will take place in the tent on the field behind Stoke Ash Baptist Church (see map overleaf) from
Tuesday 27th July to Friday 30th July from 10.00am to 12.15pm each day and (mini-club family session) on
Sunday 1st Aug from 10.45am to 12noon when the whole family are invited to join us.

PLEASE FILL IN BOTH SIDES OF THIS FORM TO BOOK A PLACE FOR YOUR CHILD.

Child’s full name: Sex: Male / Female

Date of Birth: School:

Please register my child Parent’s/Guardian’s
for Champion’s Challenge Signature:

Parent’s Guardian’s full 
name (please print):

Address:

Phone Number:

I give permission for my details to be entered on the SABC church database.       Yes / No

CHAMPIONS CHALLENGE CONSENT FORM (Please also fill in registration form overleaf for each child)

Child’s full name: Date of birth:

Emergency 
contact name:

Emer. contact 
phone no:

GP’s name:

Surgery:
GP’s phone no:

Any known allergies
or medical conditions:

I confirm that the above details are complete and correct to the best of my knowledge.

In the unlikely event of illness or accident I give permission for any necessary medical treatment to be given by the
nominated first-aider. In an emergency and/or if I cannot be contacted, I am willing for my child to receive hospital
treatment, including anaesthetic if necessary. I understand that every effort will be made to contact me as soon as possible.

Parent’s/
Guardian’s
Signature: ________________________________________________________ Date: _______________________________


