Parental Permission Form for Club Intermed

Club Intermed is based at the Tawa Baptist Church.  Many of our programmes are run in the church hall.  For others we travel ‘away’ using the 21-seater church bus, plus private vehicles.

Club Intermed is run by Malcolm Sparrow (community worker/manager), Dawn Jamieson (responsible ‘senior’), Keith Hollow (joiner), Robyn Warden (primary teacher), and Peter Shephard (computer gun). When going on an ‘outing’, we operate on a ratio of one adult for every 6-8 kids.  Numbers of children attending our programmes can vary from about 20 to 60+. In 2007 the usual number was 30-40.

We will endeavour to take reasonable care of your child - especially when away from our usual base. However we ask that you remind them to be careful themselves, including not ‘disappearing’ from the particular activity in which we are involved.

Your child should also stay inside the church hall at the conclusion of an evening’s programme until you have arrived to collect them.  It is not possible for us to keep track of the movement of a large bunch of kids in all instances without some clear rulings on both your part and ours.

Any serious misbehaviour (including unacceptable language) or deliberate disobedience will result in your child being taken home by one of our leaders.

Completion and return of this form indicates acceptance of the above guidelines and various other rules given to the children by Club Intermed leaders, and …...

  I give permission for my son/daughter to take part in various Club Intermed activities.

 I give permission for the leaders to seek medical assistance if needed for my child (if I cannot be reached) and agree to meet any of the costs involved in this.

 I give permission for photographs in which my son/daughter is included to appear on the Club Intermed web site: www.tawalink.com/cim.html - his/her name will not be mentioned.

Name of one of child’s Parents   ...............................................   Date ............................  

Name of child (first name and surname): ...................................................................

Name he/she likes to be called by (if different to above): .................................

Address: .....................................................................................

Home Phone No.: .............................   Parent’s Cell Phone No: ............................………

Child’s Cell Phone No: ............................……… 

Email Address: ....................................................... Date of Birth: ................................. 

School attended: ......................................................

Church attended (if any): ......................................................

Health problems we need to know about: ......................................................................

At Club Intermed Last Year:   No / Sometimes / Lots
