
 

 

YOUNG YOUNG YOUNG YOUNG CAVALIERSCAVALIERSCAVALIERSCAVALIERS    SUMMERSUMMERSUMMERSUMMER    CLUB CLUB CLUB CLUB 

2010 2010 2010 2010     

    
Dear Parents/Guardians          
The Young Cavaliers’ Club is back again for Summer 2010     
This year, St. James Cavalier Centre For Creativity is offering two different programmes for you 

to choose from. Both programmes will be based on Visual Arts, Drama and Music.  

 

Programme 1 (ages 4 – 11 years) 

Every Tuesday & Thursday, starting July 6th – September 16th 2010  

Workshop includes; 

By working from a different theme each week and using the materials provided, children 

create, draw, paint and make their own art works, play drama games using improvisation 

and experiment with different kinds of music to create rhythm & movement exercises.  

 

Programme 2 (ages 7 – 13 years)   

Every Wednesday & Friday, starting July 7th – September 17th 2010   

The children will be working on a chosen script, building it up over the 10 weeks to 

produce their own musical play! 

Workshop includes; 

Hands on painting, drawing and making of props for the play, preparation of music, song 

and dance, improvisation by acting out and creating for the final production 

 
The children will be provided with various materials to work with and they have to be prepared to 

get messy!! 

Parents will be invited to see the final performance and all of the children’s work on the last week 

of the Summer Club. 

Each programme starts at 10am – 1pm at a fee of €120 for the 10 week course. 

If 2 or more children apply from the same family (brothers & sisters) fee is reduced to €100 per 

child 

By introducing a new (non family) member to the club, we will offer you a further €12.00. For this 

offer to be valid, the new member must apply at the same time. There will be no club during the 

week of 9th – 17th August 2010  

The children should be accompanied to the centre no later than 9.50am and picked up at no later 

than 1pm. No child will be allowed to leave the centre unaccompanied by a parent. Children will be 

taken to the toilet throughout the morning. They should come in comfortable clothes and bring a 

packed lunch and apron marked with their name. You are requested to apply and make your payment 

not later than Wednesday 30th June 2010.  

For more information please contact Amanda Palmier or Olivia Deguara on 21223216 or email 

schoolprogrammes@sjcav.org 
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              Please complete the appropriate form and return to  

                                   St. James Cavalier Centre for Creativity 
 

NO APPLICATION WILL BE ACCEPTED WITHOUT PAYMENT 
       (cheques to be made payable to  St. James Cavalier) 
 

Please tick which programme you prefer 
Programme 1 (theme workshop)      
Programme 2 (play workshop)         

 
 

APPLICATION FORM IF 1 CHILD IS APPLYING :  

€120 each child 
 

Child’s Name & 

Surname__________________________________________________________ 

Date of Birth  ___________________________________ Age______________   

Special Needs / Allergies / Medication: 

_______________________________________________ 

Parent’s / Guardian’s Name 

________________________________________________________ 

Address____________________________________________________________________ 

__________________________________________________________________________ 

Phone No._________________________________ Mobile No._______________________ 

Email: 

_________________________________________________________________________ 
 

 
 

APPLICATION FORM IF 2 OR MORE CHILDREN APPLY FROM T HE SAME FAMILY:   

€100 each child 
 

First Child’s Name & Surname:  ___________________________________________________ 

Date of Birth: _____________________________________ Age: __________________________ 

Special Needs / Allergies / Medication: _______________________________________________ 

 

Second Child’s Name & Surname:  _________________________________________________ 

Date of Birth: ____________________________________ Age: ___________________________ 

Special Needs / Allergies / Medication: _______________________________________________ 



 

 

 

 

 

 

Third Child’s Name & Surname:  ___________________________________________________ 

Date of Birth: _________________________________ Age: _____________________________ 

Special Needs / Allergies / Medication: _______________________________________________ 

 

Parent’s / Guardian’s Name: _______________________________________________________ 

Address: _______________________________________________________________________ 

______________________________________________________________________________ 

Phone No: _____________________________ Mobile No: _______________________________ 

Email: _________________________________________________________________________ 

 

 

 

 

APPLICATION FORM FOR INTRODUCING NEW MEMBER/S (NON FAMILY) TO THE CLUB:   

€12.00 discount for every introduced member 
 

Child’s Name & Surname of returning member: ________________________________________ 

Parent’s Name & Surname of returning member: ______________________________________ 

 

Personal Details of the new introduced member: 

Child’s Name & Surname: ________________________________________________________ 

Parent’s Name & Surname: _______________________________________________________ 

Date of Birth: ________________________________ Age: ______________________________ 

Special Needs / Allergies / Medication: ______________________________________________ 

Address: ______________________________________________________________________ 

_____________________________________________________________________________ 

Phone No: ____________________________ Mobile No: _______________________________ 

Email: ________________________________________________________________________ 

 

Personal Details of the second introduced member: 

Child’s Name & Surname: ________________________________________________________ 

Parent’s Name & Surname: _______________________________________________________ 

Date of Birth: _______________________________ Age: _______________________________ 

Special Needs / Allergies / Medication: ______________________________________________ 

Address: ______________________________________________________________________ 

_____________________________________________________________________________ 

Phone No: ____________________________ Mobile No: _______________________________ 

Email: ________________________________________________________________________ 

 

Personal Details of the third introduced member:  

Child’s Name & Surname: ________________________________________________________ 

Parent’s Name & Surname: _______________________________________________________ 



 

 

Date of Birth: ______________________________ Age: ________________________________ 

Special Needs / Allergies / Medication: ______________________________________________ 

Address: ______________________________________________________________________ 

_____________________________________________________________________________ 

Phone No: ___________________________ Mobile No: ________________________________ 

Email: ________________________________________________________________________ 

 

 
 
Please attach your cash / cheque, made payable to St. James 
Cavalier Centre for Creativity. If you need to apply for more than 
three children, kindly photocopy this form or download more copies 
from our website www.sjcav.org. 
 

THANK YOU 


