Wolf Mountain Holiday Club Consent & Application Form
Child’s Name:    
……………….................................................         Age:……………..

Home Address: 
……………….................................................................................
                           
……………….................................................................................
Next of Kin:      
……………….................................................................................
Emergency Contact Name: ……………….........................................................................
Emergency Contact Number: ......................................................................................
Emergency Contact Name: ……………….........................................................................
Emergency Contact Number: ......................................................................................
MEDICAL INFORMATION:

Does your child suffer from any medical problems, disabilities or behavioural problems which may affect him/her? YES/NO
If YES, please give details: ………………..........................................................................
……………….....................................................................................................................
……………….....................................................................................................................
I consent to my child being given emergency medical and dental treatment if necessary. YES/NO
Declaration:

I have read and agree to the terms and conditions of Wolf Mountain. I also confirm that the information I have provided is correct and should any of the information change I will notify Wolf Mountain as soon as possible.

Wolf Mountain Ltd accepts no responsibility for accidents or injury to children or for loss or damage to personal effects, unless cause is the negligence of Wolf Mountain Ltd or any member of its staff.
Signed:………………………............................

Name:......................................
Relationship to child:..............................

Date:…………………………............. 
