
I give permission for my child / children to attend 

Kids Exercise holiday program and to participate in 

all activities associated with it.  Any loss or injury 

incurred by my child is at my own risk and I will not 

hold Kids’ Exercise, or its  staff liable. 

In the event of an accident, injury or illness, I  

authorise Kids Exercise to obtain medical  

assistance or treatment as considered necessary. 

Signed:        _________________Date:____________ 

Please fill in both sides of this form. 

Days required: Please circle relevant  options  

Week 1   Mon    Tues    Wed      Thurs       Fri:    

Child 1— $50   Child 2 - $45  ● early bird offer $35 per 

child 

Week 2  Mon    Tues    Wed      Thurs       Fri:    

Child 1 —$50 Child 2 - $45  ●early bird offer $35 per child 

After program care: please tick this box if you 

require it and we will send you forms separately.  ⁭ 

PAYMENT 

 (circle relevant option) 

● Cash    

● Cheque  ● Direct deposit  
Bank:  Commonwealth bank 

A/C name:  Kids Exercise 

BSB:   062170        

 A/C number:  10096453 

 

Please reference electronic transfer with 

your child’s surname 

Cheques should be made to: 

 Kids Exercise 

Kids Exercise Holiday Program Registration form. 

Completed registration forms must be returned with 

full payment to secure a place.  Places strictly  

limited Send form and payment to: Kids Exercise, 

P.O Box 332, Forestville, NSW 2087 

Child’s surname:        

First name: 

D/O/B:    

Age: 

Address:    

Suburb:      

Postcode: 

Main contact name and number:  

 

Email: 

 

Emergency contact name and number:  

 

Any medical conditions or allergies? 

 

Sibling 

Child’s surname:   

First name: 

D/O/B:    

Age: 

Address:    

Suburb:      

Postcode: 

Main contact name and number:  

 

Emergency contact name and number: 

 

Any medical conditions or allergies? 

 

Photographs are taken at the holiday program for use in our advertising.  If you do not want your child to be in the                

photographs, please let us know at the beginning of your child’s time with us.  Please initial inside the box to indicate that you 

have read this.  



Additional Information - only fill in if it is your child’s first time at the program 

The Kids Exercise holiday program is very active, lots of fun and we pride     

ourselves on the quality of our program and the care that we give your children.  

We have good ratio’s of staff to children.  To ensure your child gets the best out 

of the program and to ensure we can provide your child with the best possible 

care - please answer the following questions. 

1. Which word best describes your child in a social situation?  Please circle relevant option or add your 

own word 

 

Shy most of the time   Takes time to warm up to new environments    Outgoing 

2.  Please give a couple of words that would best describe your child.  

 

 

___________________________________________________________________________________________________ 

3.  What best describes your child’s attitude to physical activity?  Please circle relevant option or add your 

 own word 

 

Can’t get enough of it  Enjoys taking part  Needs encouragement   

4. Would you describe your child as adventurous YES /NO  If you need to, please use space below. 

 

__________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________ 

Any other  comments? 

 

_________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________ 

PLEASE COMPLETE BOTH SIDES OF THE FORM 


