
Please indicate which day(s) you would like your child to attend: 
 
                  JULY                                        AUGUST 
 
 
 
 
 
 
 
 
 
           Camp Open   
            
          Camp Closed                
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Swimming Ability (please  indicate for your child): 
 
Armbands (please provide own armbands) 
 
Swim Up to 25m 
 
Proficient Swimmer 
 

Office Use Only 

Total days booked in________________ 

 

Amount due_______________________ 

 

Total amount paid______________    Receipt No:_____________________ 

 

Put on register YES / NO  

 

SUMMER FUN SPORTS CAMP 2010  

at Mount St Mary’s College 

for 4-14 year olds 
 

12th July– 23rd July Mon, Weds & Fri 

 

26th July– 27th August Mon-Fri 



SUMMER FUN SPORTS CAMP 2010 
 

Activities from 9am-4pm  
Free extended drop off/collection times: 

 8-9am and 4-5pm 
 

Prices per day 
One Child £18  

Other Siblings £16 each 
Cheques made payable to Mount Conferences Ltd 

 
Your child will need 
• To arrive dressed in comfortable clothes suitable for out-

door activities: waterproof, t-shirt, tracksuit etc 
• Trainers should be worn 
• Swimming kit: towel, swim wear, armbands, goggles 
• Sun cream and hat when the weather is warm 
• Drinks 
• Any medication needed with appropriate instructions 
 
Your child won’t need 
• Lunch or snacks: cooked lunch, morning & afternoon 

snacks and drinks are provided in the price 
• Cameras, Computer games, MP3 players, Mobile Phones 
• Valuables, money 

 
Payment must be made either in advance or on the day of  

attendance 
Please send all completed application forms and payment to:   

 
Summer Sports Camp 

The Mount Gym 
Mount St Mary’s College 

Spinkhill 
Derbyshire  
S21 3YL 

 

Please complete all sections of the form, one form per child and return 
to The Mount Gym 

Name of Child 

Age Date of Birth Sex M / F 

Home Address 
 

School Attended 

Name of Parent / Guardian (key contact) 

Contact Telephone Number: (Mob) ________________ / 

Other__________________ 

Medical Conditions / Allergies: 
 

 

Medication Details: 

Dietary Requirements / Allergies: 
 


