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Dear Parents / Guardians, 
  
The Young Cavaliers’ Saturday Club is back!  Starting Saturday 16th January 2010 , the Club 
introduces children to creativity.  During the 10 weeks, ending 20th March 2010 the children will 
have the opportunity to enjoy and be inspired by the activities and exhibitions held at the centre.  
They will also be exploring aspects of visual arts and of the performing arts including music and 
drama.  The aim of these sessions is to allow children to explore and enjoy their innate creativity 
and encouraging them to develop this in as many ways as possible. 
 
The fee for the ten session course is €50.00 for 1 child and if 2 or more children apply from one 
family we are offering a fee of €35.00 each.  As part of our loyalty scheme, if you introduce a 
new member (non family) to the club we will offer you a further discount of €12.00. 
 
The Club is aimed at children between the ages of 4 and 10 and classes are divided according 
to the children’s ages. Children should be accompanied to the centre at 9.50am and picked up 
at 1.00pm (the presence of parents/guardians is not allowed during the sessions).  Children 
should come in comfortable, easy-to-wash clothes, and bring a packed lunch and an old t-shirt.  
Each class will have no more than 20 children so numbers are limited and applications will be 
accepted on a first come, first served basis. To ensure registration please send in your 
application form and payment by not later than Wednesday 13th January 2010.  A registration 
form is attached to this letter, but should you require any further information, contact           
Olivia Deguara or Amanda Palmier on 21223216 or email workshops@sjcav.org.  You can also 
download forms from our website www.sjcav.org. 
 
 
Regards, 
  
Olivia Deguara 
Young Cavaliers’ Club Coordinator 



Young Cavaliers’ Club 
  WWiinntteerr  22001100  

  
 

Please complete the appropriate form and return to St. James Cavalier Centre for Creativity 
 
 

NO APPLICATION WILL BE ACCEPTED WITHOUT PAYMENT 
 
 

 

APPLICATION FORM IF 1 CHILD IS APPLYING :  

€50.00 
 

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:   

€35.00 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  
 

 


