Foirm Cheadaithe 6 Thuismitheoiri

(Parental Consent Form)

Téaceadag (Ainm — Childs Name)
O Chlub Ogras/Og-Ogras (Name of club)
Dul ar thuras le hOrgas / Og-Ogras.

Beidh siad ag fagail baile ag Am: aran La:
They will be leaving home at Time: on the Day:
An Data: agus ag filleadh ar ais ag Am:
Date: and returning on Time:
Ar an L& an Data:
Day: Date:

| gcés timpiste/tinnis t4 cead ag ball d’fhoireann Ogras/Og-Ogras mo mhac/inion
a thégail chuig dochtair nd ospidéal.

(In the event of an accident/illness a member of Ogras staff can bring my
son/daughter to a doctor.or hospital)

Siniu:

(Tuismitheoiri/Caomhnaoir)
Data:

Lion isteach an fhoirm seo agus tabhair ar ais € go dti do cheannaire aitiuil.
(Please fill in this form and return it to your local leader.)

Ogras, Og-Eagraiocht. 6 Sraid Fhearchair, Baile Atha Cliath 2
Riomhphost: eolas@ogras.ie Foén: (01) 475 1487




