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IDFNZ Kids Foundation Children’s Christmas 2024 —-Registration

Registered Patient:

Address:

Phone Number: Email:

| / We would like to attend the IDFNZ/Kids Foundation Children’s Christmas to be held at Roxy Cinema on Sunday 17th
November 2024.

Total Number Attending:

Eligible
child to
receive a .
First and Male/ gift from Date qf .Blrth Dietary
Adult over 15yrs of Eligible .
Last Name Female Santa : Requirements
Child
0-14yrs
Patient
Member
Sibling
Sibling
Sibling
Sibling
Caregiver
(1)
Caregiver
(2)

RESTRICTED TO IDFNZ/KIDS FOUNDATION MEMBERS AND THEIR IMMEDIATE FAMILIES -
LIMITED TO TWO ADULTS PER FAMILY

| UNDERSTAND THAT REGISTRATION IS ESSENTIAL.
| ACKNOWLEDGE THAT Roxy Cinema is a public venue. | accept full responsibility at all times for the care and safety of the children listed
above during the IDFNZ/KIDS Foundation Christmas Party.

Signed: Date:

Return this form to: Amy IDFNZ/KIDS FOUNDATION, PO BOX 75076, MANUREWA 2243, AUCKLAND,
Or send it as an email attachment to office@idfnz.org.nz . By 11 October 2024




