
     An invitation to Pyramid Rock!  
 

Ashton Methodist Circuit, 

For more information please ring (01457) 836901 
 

16th January 2012 
 

 

Dear Parent/Guardian, 

 

Pyramid Rock! is a holiday club, organised by members of the Ashton Methodist Circuit, on 

Saturday 11th February from 10:00 a.m. - 2:30 p.m. & 

Sunday 12th February 2:00 p.m. - 4:00 p.m.  

This will be held at Rosehill Methodist School and is for any child aged 5 - 11 years. 
 

At Pyramid Rock! we will be having fun through games, craft, drama and music. At the same time we 

will be exploring the story of Joseph from the Bible. 
 

Your child would be very welcome to come, but because places are limited, you will need to book in 

advance. Places will be allocated on a first-come-first-served basis. The charge is £3 for the 

weekend (payable on the Saturday). Your child will need to bring a packed lunch on the Saturday. The 

Sunday session will be open to parents and other family members. 
 

Please complete the tear-off slip and hand it in at School by Friday 27th January at the latest. You 

will be sent confirmation of your place.  
 

 We are looking forward to seeing your child at Pyramid Rock! 
 

Rev’d Julie Coates 
 

----------------------------------------------------------------------------------------------------------------------------------- 
Pyramid Rock! Booking Form 

 

Full name of child ...................................................................................................Known as......................................... 
 

His/her address................................................................................................................................................................ 
 

Telephone number...................................... Date of birth................................................... Age................................. 
 

Telephone number where you can be contacted in an emergency......................................................................... 
 

Name and telephone number of GP............................................................................................................................... 
 

Details of any known conditions, allergies, etc. (e.g. asthma, diabetes)............................................................. 
 

Name of a friend attending Pyramid Rock!................................................................................................................ 
 

My child will be collected by the following adult(s) at the end of the session 
 

............................................................................................................................................................................................... 

We hope to give every child a t-shirt with the Pyramid Rock! logo 
 

T-shirt size (please circle)          3-4              5-6             7-8            9-11            12-13 
 

In the unlikely event of accident or illness, I give permission for any necessary medical treatment to 

be administered by the nominated first aider, or by suitably qualified medical practitioners. I 
understand that my child may be photographed/filmed and the pictures taken used in the local press 

and/or on the Circuit website. 
 

 

Signed.......................................................................................(parent/guardian) Date............................................... 

 


