
For further information Tel: 028 9031 2377
Shaftesbury Community & Recreation Centre, 97 Balfour Avenue, Belfast, BT7 2EW

www.lorag.org

Multi sport and Games    

Easter Sports Camp
FOR CHILDREN AGED 5 - 11

Multi Sport or Games
£2

PER CHILD

PER DAY

£2
PER CHILDPER DAY

Bring water and fruit for break!

10am – 12noon

FRIDAY

10TH
TUESDAY

7TH ,
WEDNESDAY

8TH ,
THURSDAY

9TH ,

April Camp Dates



Activity: Easter Sports Camp

Child / Youth Registration Form

www.lorag.org

Please tick your chosen activity

Children / Youth Registration Form
Activity: Easter Sports Camp

Name  .........................................................................................................................................................................

School ..........................................................................................................................................................................

Address  ..........................................................................................................................................................................

 ..........................................................................................................................................................................

Postcode  ..................................................

Telephone  ......................................................................................................

Emergency    ...................................................................................................... 
Telephone

Signed:

  

Date:     

 

.......................................................................

Do you have a medical condition?

 Yes No

If  yes please .........................................................................................................................................................................  

give details .........................................................................................................................................................................  
 .........................................................................................................................................................................  

 

...........................................................................................................................

..........................................

I allow my child to be photographed and or filmed for sporting purposes or PR under  
the Community Sport Programme.

  

I allow my child to participate in this programme and understand that injuries may occur for which, 
coaches are not directly responsible.

Signed .........................................................................................................................................................................  
(Parent/Guardian)

EASTER
SPORTS

CAMP

...............................................................................................................................

Children / Youth Registration Form
Activity: Easter Sports Camp

Name  .........................................................................................................................................................................

School ..........................................................................................................................................................................

Address  ..........................................................................................................................................................................

 ..........................................................................................................................................................................

Postcode  ..................................................

Telephone  ......................................................................................................

Emergency    ...................................................................................................... 
Telephone

Signed:

  

Date:     

 

.......................................................................

Do you have a medical condition?

 Yes No

If  yes please .........................................................................................................................................................................  

give details .........................................................................................................................................................................  
 .........................................................................................................................................................................  

 

...........................................................................................................................

..........................................

I allow my child to be photographed and or filmed for sporting purposes or PR under  
the Community Sport Programme.

  

I allow my child to participate in this programme and understand that injuries may occur for which, 
coaches are not directly responsible.

Signed .........................................................................................................................................................................  
(Parent/Guardian)

EASTER
SPORTS

CAMP

...............................................................................................................................

Multi sport Games
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FOR CHILDREN AGED 5 - 11


