THE WILD ACADEMY

CURRAGHS WILDLIFE PARK SUMMER SCHOOL 2016
Booking Form

	PARENT DETAILS

Title (Mr/Mrs/Miss)        Forename        Surname      
Address      
Post Code      
Email      
Daytime Telephone number on which we can contact you for card payment       
Emergency Contact Telephone (August)  Home:         Work:        Mobile:       
Please ensure you are available on one of the above numbers during the time your child is participating


	CHILD DETAILS

Name of Child         Male  FORMCHECKBOX 
 Female FORMCHECKBOX 
  (please tick)
Date of Birth            Age (by 31 Aug 2016)     
School Attended         School Year completed by 24 July 2016      
Does your child have any medical conditions or disabilities?    Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  (please tick)
If Yes, please specify:      
Does your child have any behavioural problems or additional needs? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  (please tick)
If Yes, please give details here:      
Photographs may be taken during the week and may be used for press and publicity purposes. If you do NOT want your child to be photographed please tick here  FORMCHECKBOX 
     (Your child should be made aware that they are not to be photographed)  


	PLEASE INDICATE WHICH WEEK YOU WISH TO BOOK
Please refer to terms and conditions (CWPss01-15) for details of age categories
Mon 8th Aug – Fri 12th         FORMCHECKBOX 
              Child’s Age (as of 31 Aug 2016)       
Mon 15th Aug – Fri 19th     FORMCHECKBOX 
                   Child’s Age (as of 31 Aug 2016)       


	TO BE SIGNED BY PARENT OR GUARDIAN/CARER
Payment of £175 (non member) will be made immediately I am notified that my child has a place   FORMCHECKBOX 
  
or  Payment of £155 (Park member) will be made immediately I am notified that my child has a place   FORMCHECKBOX 

I understand that my child’s place is not confirmed until payment has been received by the Wildlife Park   FORMCHECKBOX 


Please pay by debit or credit card. For payments over the phone, please ring 897323(main office) or 693573 (secretary’s direct line) to give your card details. (If you are unable to pay by card, please contact the Park office to arrange another method of payment.)
I have read and agree to the terms and conditions stated in form CWPss01-16  FORMCHECKBOX 
 (Please contact us if you have not received a copy of this document)
I agree that my child will be under the supervision of summer school and Wildlife Park staff and will abide by the Code of Conduct. I understand that if my child’s behaviour is compromising the safety or enjoyment of other students, I will be asked to collect my child and will not be entitled to a refund   FORMCHECKBOX 

I authorise that any medication that my child is currently receiving can be administered by designated staff (subject to the Park’s prior agreement)   FORMCHECKBOX 

In the case of an emergency I authorise the Duty Manager of the Wildlife Park to give permission for any emergency medical treatment, including anesthetic, as deemed necessary by the medical authorities present   FORMCHECKBOX 

SIGNED:                                                       (parent  FORMCHECKBOX 
 guardian  FORMCHECKBOX 
carer FORMCHECKBOX 
)
(Your name on this form will be deemed your signature, if the form is sent by email)

DATE       



Please return this form by email to: carolyn.gillis@gov.im
Or print and post to:
The Secretary
Curraghs Wildlife Park
Ballaugh
Isle of Man
IM7 5EA
Mark the envelope “Wild Academy”
Tel:  Secretary Direct Line 
693573  
Tel:  Main Office line 

897323
	For Office Use Only:


