CREAM TEAS
I would like to order …………………. Cream teas at £6.00 each and enclose payment of £…………….
(Cash or cheque payable to Action Medical Research)

Signature of Parent  …………………………………………… Name of Child …………….............. Class …………………
ROUNDERS CLUB ON TUESDAY AFTERNOONS IN TERM 6 (KEY STAGE 2 ONLY)
Name of Child …………………………………………………….
Class ………………………………….

Name of Child …………………………………………………….
Class ………………………………….

Name of Child …………………………………………………….
Class ………………………………….

Would like to join Rounders Club and I enclose £15 for Term 6 (cash or cheque payable to OCC please).
Signature of Parent ………………………………………..
Date ……………………………..

………………………………………………………………………………………………………………………………………………………………………

ATHLETICS CLUB ON WEDNESDAY AFTERNOONS IN TERM 6 (KEY STAGE 2 ONLY)

Name of Child …………………………………………………….
Class ………………………………….

Name of Child …………………………………………………….
Class ………………………………….

Name of Child …………………………………………………….
Class ………………………………….

Would like to join Athletics Club and I enclose £15 for Term 6 (cash or cheque payable to OCC please).
Signature of Parent ………………………………………..
Date ……………………………..

