
HOSPITAL ROAD COMMUNITY 
CENTRE 

APPLICATION FORM 
Monday to Thursday 10.00am - 1.30pm   

5-14 years 

GAMES; SPORTS; TRIPS; 
SPECIALISED ACTIVITIES 

Enrolment Fee per week :- £10 Per Person,£15 per  
family of 2, £20 Per Family of 3 or more 

 (includes free T–Shirt!!) 
I hereby apply for membership to the   

HOSPITAL ROAD COMMUNITY CENTRE 
Summer Scheme on behalf of: 

 
NAME  ________________________________________________  AGE   ________ 
ADDRESS  
___________________________________________________________________    
 
Tel No ___________________________________________ 
 
Please state any medical condition that members of staff working on the  summer 
scheme should be aware of: 
 
_________________________________________________________________________ 
_________________________________________________________________________ 
Signature of parent /Guardian _______________________________________ 

 

 please complete form for each child and bring to centre 

Please note no Parents are permitted on Day  Trips 
 

Enrolment:  Wednesday 22nd June @ 6pm  

 
 

HOSPITAL ROAD 
SUMMER SCHEME 
 4 July —  28 July 

2016 


