
Name of child  

Date of birth  

Parent’s signature ...........................................................................  

Summer Club Registration Form 
Photo 

Mother’s name  Mobile number  

Father’s name  Mobile number  

Home number  Other number  

Please could you provide: 

 Copy of father ’s civil ID  
 Copy of child ’s civil ID  
 2 passport size photos 

Does your child have any allergies or health problems?  

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

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

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

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

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

Starting date for each week 

1 2 3 4 5 6 7  

 7th June 14th June 21st June  28th June 5th July 12th July       19th  July 26th July 

Please tick the boxes for the weeks required           

 Summer Club will run from Sunday, 7th June to Thursday, 30th July  
 Payments should be made on the first day of attendance  
 Weekly fee - KD 60  

Emergency contacts: 

Name  Telephone  

Name  Telephone  


