
For: kids from Reception - Year 6  
 
 

(excluding middle schools) 
 

Monday 2nd —Friday 8th August 
8:45 am—3:15pm 

 
St Mary’s CE School, Pulborough 

 

Cost: 

£4 per morning 
 or £6 per full day 

 

(limited sponsored places 
 for families with low income) 

If you would like your child to join us then please complete 
the registration form and return it to:  

 

Splash! (Walkabout Holiday Club) c/o Trinity Methodist Church,  
Thakeham Rd, Storrington, West Sussex RH20 3NG.    

Splash is a Christian charity working with children, young people and 
families in schools and at the heart of local communities in West Sussex. 

 

UK Registered Charity no: 1106290       www.splashschools.org.uk 

 

Join Crocodile “Ed” Dundee and the Splash team as they go “Walkabout Down Under” in the 
Australian outback at this year’s Splash summer holiday club at St Mary’s CE Primary 
School in Pulborough. 
 

Walkabout Holiday Club morning will  be an action packed, bible 
based programme with games, quizzes, sports, team challenges, 
arts and crafts, drama and music—all based on the theme of 
understanding more about God’s “upside down” kingdom.  The 
afternoon will be a mix of sports, games and activities including 
arts, crafts and cookery.  
Our final afternoon will be an “It’s a Knock Out” Competition from 
1:15 onwards and parents and siblings are invited to come along 
and join in the fun.  

We’d also love families to join us for a celebration service at St Mary’s Church in Pulborough 
on the Sunday morning following Holiday Club to find out more about what the children have 
been doing during the week. 
 

Walkabout Holiday Club is open to any child in school years Reception to year 6 (St Mary’s 
Pulborough) or year 5 (STARS primary schools). The cost is £6/child per day. Limited sponsored 
places are available for families on income support or low income.  Please contact Splash or 
Alyson Heath (Pulborough School) for details.  We accept Children’s Fund Vouchers.  Places are 
limited and must be pre-booked.  During the day we will provide drinks and healthy snacks. 
Children will need to bring sun cream, a named water bottle, a sun hat and a packed lunch. 
 

For more details phone Splash 01903 740044 or email admin@splashschools.org.uk 



Walkabout Holiday Club 
Please reserve a place for my child at the Walkabout Holiday Club :  
 
Full Name ____________________________  D.O.B. _________   
 

Address. __________________________________________ 

________________________________________________ 
 

Post Code ._______________  Tel No _____________________ 
 

School ________________________  School Yr (July 10) ______ 

 
Please give 2 emergency contact telephone numbers (name & number please): 
 

________________________________________________ 
 

________________________________________________ 

My child would like to attend on the following days:                  
      8:45—12:15  or   8:45—3:15pm  

           £4 per day    or   £6 per day 
 

Monday 2rd 
Tuesday 3rd 
Wednesday 4th  

Thursday 5th 
Friday 6th    
  

Total Cost: ___________ 

Please enclose payment 
with form (cheques 

made payable to Splash) 
or bring form plus  
payment to Splash  

office.  Please don’t 
send cash by post. 

Thank you! 

PTO and complete 

other side 

Name of Parent/Guardian:.______________________________________ 
 

Signature: ________________________________ Date: ___________ 

We will phone you to confirm that you have a place. For written confirmation, please 
enclose stamped addressed envelope or email address:  
 

_____________________________________________________ 

I would like my child to attend & give my permission for them to take 
part in all activities. 
 

I give permission for photographs and/or video to be taken and used for 
publicising the work of Splash. 
 

I give permission for photos to be posted on the Splash website 
(individual children will not be named or identified) 
 

I understand that my child will receive medication as instructed.  I also 
understand that if my son or daughter becomes ill, then every effort will 
be made to inform me.  If I am not contactable, then my child will be 
given medical or dental treatment as considered necessary further to 
any medical advice being sought. 

Please give details of any medical conditions / allergies etc or any other information 
which we need to be aware of: 
______________________________________________________ 
 

______________________________________________________ 
 

______________________________________________________ 
 

______________________________________________________ 
 

Name of doctor : ___________________________________________________ 


