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Brilliant sporty fun for disabled young people

THE FUN

Join our great multi sports holiday
sessions in West Sussex.

All abilities welcome l 19
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Full details overleaf. <
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Course details

All sessions run from
10am to 2pm and the 8
sports include Football,
Basketball and Cricket.
Brilliant fun guaranteed!
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Activities are available for children and young people in receipt of or
eligible for the middle or higher rate care component of Disability Living Allowance.

TRANSPORT CAN BE ARRANGED... SIBLINGS WELCOME...

M Burgess Hill 0akmeeds Community College, Station Road,
Burgess Hill RH15 9EA 5th August, 10am - 2pm

B Crawley Thomas Bennett Community College, Ashdown Drive,
Tilgate, Crawley RH10 5AD 11th August, 10am - 2pm

H Worthing St Andrew's High School, Sackville Road, Worthing
BN14 8BG 20th August, 10am - 2pm

M Chichester St Anthony's School, Woodlands Lane, Chichester
PO19 5PA 24th August, 10am - 2pm

INEQ: ww-sea ls—specials.ovguk or Teresa
" on 07909 05194® or teresaibhafc.co.uk

For more information about the Enable Me Project
go to www.enablemeproject.org.uk

Please complete the form below and return it to Teresa Sanders,
Albion in the Community, Withdean Stadium, Brighton BN1 5JD

CLOSING DATE: 1 WEEK PRIOR TO SESSION.
Later applications may not be accepted

MAKE SURE YOU KEEP THE DETAILS ABOVE

Name DOB
Address
Postcode
Tel Mobile
email

Emergency contact no (if different to above)

Course or session (see above)

Disability

Support carer and transport can be provided. Tick box if either required. D

Parent / guardian consent & agreement:

o | wish my child to be accepted on the above course and | have read and
accepted the conditions.

e | acknowledge and accept that Albion in the Community, Enable Me Project
and their representatives shall not have any liability in respect of any
injuries sustained by my child or in respect of any loss or damage occurring
to my child’s belongings whilst attending the course.

e In the event that my child is injured whilst attending the above course, and
where both the emergency contact(s) and | cannot be contacted on the
above number(s), | hereby give my consent for my child to receive any
necessary medical treatment.

I enclose a cheque/PO for £5 made out to Albion in the Community (Please
write child’s name, course name, your address and tel no on back of cheque)

Signature of Parent/Guardian

Date

PLEASE PRINT NAME:




