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Father and Child Day Camp
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Registration Form 3z = %

(Note: Payments are non-refundable and non-transferable)
GLE v g 2 aci@82 2 i E3R)

Name of Father < 8.4+ &

Name of Child 1 #ZF 1 4 & School Year T£44:

Name of Child 2 %3 2 4+ % School Year 4% :

"l

Name of Child 3 323 3 4+ %: School Year “F4%:

Address ¥ 4t :

Tel 7 #%: (home i) (mobile =+ #)

Email 3 28:

Emergency Contact Person and Number ?sf AW AR R

Have you participated in any of FLC's events 7% & F % 4viff B & B 55672
O No £ "}5

O  VYes, please specify 7 » #/1F:

A 27—

Please specify any food allergies 33 B ¥t & 4 At g 2 & 4~ fA47:

Please return your completed form and payment to: First Light Care Association, P.O.
Box, K1012, Haymarket, NSW 1240; Please make cheques to: First Light Care
Association Inc.



