| would like to come to the
Rockinghorse Children’s Christmas Party
At the DoubleTree by Hilton Brighton Metropole Hotel

Tuesday 16 December
4.00 - 6.00pm

Name of patient: | | Age: | |

Reason for hospital visit/s and date of last visit/admission:

Do you have any special requirement (access/dietary)? *Please not that food is provided
for the children only*

Name of primary career and relationship to patient (must be over 18 years of age and
present throughout the party): | ‘

Email address: | ‘

Contact number: ‘ ‘

Please give details (name, age and relationship to patient) of others attending the
party. (Please note that tickets are for patients, their siblings and a maximum of two
adults per family):

Adultl: | |Adult 2: | |
sibling 1: | |Sibling 2: | |
Sibling 3: | | Sibling 4: | |
Iimportant

There may be photographers and a photobooth at the party (from UHSussex NHS Trust,
Rockinghorse Children’s Charity and local newspapers). Please indicate if you and your
party are happy to be photographed:

ves| | No | |

Signature: | | Date: | |

Please return this form to: uhsussex.play.team@nhs.net

We will contact you after this date to confirm your place

Please do not attend the party if you have
any signs/symptoms of an infectious
disease.



mailto:uhsussex.play.team%40nhs.net%20?subject=Christmas%20Party%20ticket%20application

	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 16: 
	Text Field 17: 
	Text Field 18: 
	Text Field 19: 


