I Sign up form for Rogest Kids Gallery Programme I

Students name:

School name:

Home phone number:

Parent or Guardian name:

Emergency contact phone #: 1)

2)

Please provide the following details or put “NONE” to insure that your child will be
looked after.

Allergies:

Medications:

If yes, Doctors Name and phone number:

Dietary restrictions:

| agree to allow the above named student that | have legal responsibility for to attend the
Rogest Kids Gallery Programme on July 25 and 26", 2005. Students need to be
transported to Cobalt Coast Resort at 12:00pm on both afternoons, and collected at
5:00pm promptly on the same days.

| agree that if any medical attention is required, Divetech is authorized to administer first
aid assistance or take the child to the hospital by car or ambulance if required. You will be
contacted immediately in this event.

| agree that the painting that my child creates will be sold in an auction on July 29", with
the proceeds from the auction being donated to the National Trust's Coral Reef Exploration
for Children programme and the Department of Environment's Sea Turtle Satellite
Tracking programme.

Parent or legal guardian signature:

Date:

Please note that space is limited. If for any reason your child will not be able to attend the
programme, please call us at to cancel your reservation. Thank you!

Email: divetech@candw.ky Phone 946-5658 Fax 946-5659





