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If you want to keep

®

the kids busy this year

make sure they’re involved in one of the
National Ice Centre’s brand new Activity Days.
The sessions will be based in our specially designed Learning Zone where we’ll deliver a packed

programme of events during school holidays for youngsters aged between 5 and 13 years old.
They can get involved in everything from crafts and computer skills to urban hockey and ice

skating, all with our fully qualified coaches. It

doesn’t matter if they've never skated before,

your little ones will love doing something different with their days off.

Silver Programme 1pm-3pm*
Suitable for 5-13 year olds
To include:

e Games and Crafts — Using our
dedicated games areas there'’s
plenty of space to enjoy the
activities on offer

® Ice Skating & Skate Hire — Our
top coaches will teach you a
thing or two — no matter how
experienced you are on the ice

o Certificate of Attendance

Cost: £12.00

Nic Williams
Learning Zone Manager
® 15 years of experience

in education

® Lead in SEAL (Social Emotional
Aspects of Learning)

Matt Bradbury

National Ice Centre

Sports Development Officer

® |IHF Level Three Ice Hockey Coach
e Former Panthers Player

Other guest staff and coaches may be in attendance.

‘ ‘ NIC LZAD2012 1.indd 2

+ ¥

Gold Programme 10am-3pm*
Suitable for 8-13 year olds
To include:

® Activities including ICT, games and
craft — Using our dedicated games areas
there’s plenty of space to enjoy the
activities on offer

e Urban Hockey - A fast moving action
packed sport based on ice hockey
for boys and girls. You'll learn to
stickhandle, pass and shoot like the pro’s

® Ice Skating & Skate Hire - Our top
coaches will teach you a thing or two —
no matter how experienced you are on
the ice

o Certificate of Attendance ‘\'

Cost: £25.00

(Please bring your own lunch)

Lynne Crooks
Learning Zone Support Staff

e 21 years of experience in education

e Lead in family SEAL (Social
Emotional Aspects of Learning)

Tom Norton

Panthers and Milton Keynes

Ice Hockey Player

e Learning Mentor / CSLA Level Two
® |IHF Level One Coach

Amanda Worth
National Ice Centre
Schools Ice Skating Coordinator

e Olympic Speed Skater —
Lake Placid 1980

* Times include 15 mins registration

@ 22/01/2012 10:40

® NCCP Level Four Speed Skating Coach
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National Ice Centre Learning Zone Activity Days 2012 Application Form

Please complete the following booking information and hand in to the Customer Service
Office located in the foyer of the National Ice Centre. Or post to: Customer Service Office,
National Ice Centre, Bolero Square, The Lace Market, Nottingham, NG1 1LA.

Enrol on the following activity day/s: (Please tick all that apply)
Gold Programme (10am-3pm) at £25.00 per day

[ ] Tuesday 14 February [ | Thursday 16 February

[ ] Tuesday 3 April [ ] Thursday 5 April [ | Thursday 7 June
Silver Programme (1-3pm) at £12.00 per day

[ ] Tuesday 14 February [ | Thursday 16 February

[ ] Tuesday 3 April [_] Thursday 5 April [_] Thursday 7 June

1 - Child/Young person’s personal contact details

Name of child/young person:

Date of Birth: Age:

Address: Postcode:

Name of school attended:

Name of Parent/Guardian:

Emergency contact telephone number (Work, home, mobile):

We require TWO emergency contact telephone numbers which are different from those of the parent/guardian:

Emergency contact 1: (Name and Number)

Emergency contact 2: (Name and Number)

2 - Other Information
So that we can give the best possible service, we would like you to answer the following questions.
This information is to help us with your child’s safety and enjoyment. If you have answered YES

to any of the questions below, it does not mean your child/young person will be excluded from
activities, but we will be able to offer a better service to your child/young person.

| consent for my child to Ice Skate (please tick as appropriate): |:| Yes |:| No

Does your child/young person have...
Any conditions requiring medical treatment? |:| Yes |:| No

If yes please give details:

Any behavioural problems/special needs or educational supports? |:| Yes |:| No

If yes please give details:

Any allergies, illness or medication? |:| Yes |:| No

If yes please give details:

Continued overleaf>
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Child/Young person’s Doctors details:

Name: Surgery:

Address:

Contact telephone number:

3 - Monitoring Information Sessions are open to all, however, we ask you to fill out the following
information to enable us to target out resources and services appropriately. Please tick:

Gender: Male |:| Female |:| Is your child disabled: Yes |:| No |:|

I would describe my child/young person’s ethnic origin as:

D White D British D Irish D Traveller of Irish Heritage D Gypsy/Roma

Any other white background (please state):

|:| Dual Heritage D White and Black Caribbean D White and Black African D White and Asian

Any other mixed background (please state):

|:| Asian or Asian British |:| Indian |:| Pakistani |:| Bangladeshi

Any other Asian background (please state):

|:| Chinese Any other backgrounds please state:

4 - Safeguarding children Please note that the National Ice Centre and Learning Zone works in
@ accordance with the Nottingham City Children’s Services Safeguarding Policy. @

5 — Information As a provider we offer activities that may not be available to children elsewhere
and do include an element of risk. Children need to wear clothes that are appropriate. All workers
have current CRB (Criminal Records Bureau Check) and a number of staff hold a first aid certificate
including child first aid. If more information is required please speak to a member of staff.

6 — Declaration | confirm that my child/young person can take part in the National Ice Centre’s
Learning Zone Activity Days as selected above and | give permission for her/him to attend and take
part in the activies and be filmed/photographed which may be used for promotional purposes. | give
permission for trained staff to give first aid to my child, using alcohol-free cleansing wipes and hypo-
allergenic plasters for minor cuts (if allergic please ensure you have stated this in section two of the
above form). | also give permission to the National Ice Centre and Learning Zone staff to give urgent
medical treatment in the event of myself or other guardians not being contactable. | understand that
it is my responsibility to inform the staff of any changes to the contact details and emergency details
given above.

| give permission for my child/young person to be filmed/photographed v D N D
and understand that these images may be used for promotional purposes. es °

| understand that any false information given or my child not abiding by the rules of the National Ice
Centre may result in my child’s enrolment being suspended. | have read and understand the centre’s
rules.

Parent/Guardian Signature: Date:

0000000000000000000000000000000000000000000000 00
For office use:

Completed Application (Staff Name):

Payment Date:
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