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Group registration
Please enter number of members for our Group registration. Number of membsrs need o be greater than or equal 2. You can enter detalinformation of these members i the
next step.

Number registrants * 2

sack | next
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Step 2.
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Group Registration: Member 1 information

Please enter information of this member in the form below . Allields marked with ( *)is required

Firstname * i
LastNiame * P

Address * P

City r

Email* dstrast@gmail.com

Gender * =

Male or Female Male

Other Contact

Secondary contact number?

Date of Birth * 12 =

Photographic_Permission *

give permission for my child to have hisiher o
photo taken during the “Knights and Castles” Wves No
Holiday Program

Medical_Medications *

Are there any self.administered medications that @y o
‘may be taken?

Medical Medications2

Ifyes, supply details please.

Medical_Allrgies

Does your child have any of the ollowing Cgee Stings Openicilin Claspirin
Allergies? (e.g. Bee Stings, Penicillin, Aspirin)

Medical_Allergies2

Ifyes, please advise details.





Step 3
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Please enter information of this member in the form below . Al fields marked with ( *)is required .

Firstname *
Last Name

Medical_Allergies
Does your child have any of the following
Allergies? (e.q. Bee Stings, Penicilln, Aspirin)
Medical_Allergies2

Ifyes, please advise details.

Medical)Other
Other relevant medical Information, &.g asthma,
‘migraines, dizzy spells, other, AD.D.2
Medical_Other2

If Asthma, has your child been hospitalised? Give

12

@ives

@ives

(Bee stings

CPenicilin

Ono

Ono

(aspirin




Step 4
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Please enter information in the form below to process regisiration for event Fun for Kids Registration

First name * Rolf
Lastame * B
Address * B

city * B

Phone * 1

Email - Histraat@gmail.com
Gender * v
Male or Female Hale
Other Contact

Secondary contact number?

Date of Birth * 2

Photographic_Permission *
Igive permission for my child to have hisiher @
photo taken during the “Knights and Castles™ Yes o
Holiday Program.
Medical_Medications *
Are there any self-administered medications that #yes No
‘may be taken?
Medical_Medications2
Ifyes, supply details please.
Medical_Allergies
Does your child have any of the following Bee Stings Penicilin IAspirin Other
Allergies? (e.g. Bee Stings, Penicilln, Aspirin)
Medical_Allergies2
Ifyes, please advise details.
Medical)Other
Other relevant medical Information, e.g asthma,
‘migraines, dizzy spells, other, AD.D.?
Medical_Other2
If Asthma, has your child been hospitalised? Give
details.
Dietry_Requirements
Does your child have any special dietary
requirements?
Payment Method * ©Paypal
‘Offline Payment

Next




Screen 5

[image: image5.png]Group registration confirmation

Please review your registration information for event Fun for Kids Registration. i the information is correct, please press complte the Registration Buton to process the

registration

Billing Information
Firstname.
LastName.
Address.
city
Phone
Email
Number registrants
Total amount
Payment Method
Gender
Other Contact
Date of Birth
Photographic_Permission
Medical_Medications
Medical_Medications2
Medical_Allergies
Medical_Allergies2
Medical)Other
Medical_Other2
Dietry_Requirements
Members information

Member 1 Informatior
First name.

LastName.

Address.

city

Email * fistraat@grmail.com
Gender Wale

Other Contact

Date of Birth 12
Photographic_Permission Yes
Medical_Medications  Yes
Medical_Medications2

Medical_Allergies

Medical_Allergies2

Medical)Other

Medical_Other2

Dietry_Requirements

0
0
0
0

Back | Process Registration

Rolf
s

s

s

1
fistraat@grmail.com
2

$5000

Paypal

Wale

12
Yes
Yes

Member 2 Information :
First name.
LastName.
Address.
city

Email * fistraat@grmail.com
Gender Wale

Other Contact

Date of Birth 12
Photographic_Permission Yes
Medical_Medications  Yes
Medical_Medications2

Medical_Allergies

Medical_Allergies2

Medical)Other

Medical_Other2

Dietry_Requirements

0
0
0
0




