<

Booking form -

-

out of schoo| CJub

Child’s FULL name
(including middle name)

Date of Birth and Age

Parent/carer contact
Telephone Number

Parent/Carer name

Alternative contact no.

Parent/Carer
Home Address

Post Code

Emergency contact 1
(telephone & address)
If different from above

Emergency contact 2
(telephone & address)

Doctor Name
Address & Tel no

Allergies
Medical needs
Dietary requirements

Which school do you
attend?

Things to bring on the trip days:

Sun cream, hat, waterproof coat, pack up, extra drinks, change of clothes

Any other important info

Please fill in your required sessions overleaf, then hand this form in with your payment

If your registration details are not up to date, please ask for a new registration form
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ER Welcome fo the website of PE Partner, formerly TSC Sports and Dance Coaching.
out of schoo] CJub N CouNcilL k ¢ DEDICATED TO INCREASING AND IMPROVING PHYSICAL ACTIVITIES FOR ALL
CHILD’'SNAME . ... e AGE ....................
Date AM/PM Monday Tuesday Wednesday Thursday Friday
F/D
AM /PM INSET DAY Full Day
Week 1
w/c 23rd July FULL DAY
AM /PM Full Day
Week 2
W/C 30th July
FULL DAY
AM /PM Full Day
Week 3
W/C 6th August
FULL DAY
AM /PM Full Day
Week 4
W/C 13th August
FULL DAY
AM /PM Full Day
Week 5
W/C 20th August
FULL DAY
AM /PM Closed Closed Full Day
Week 6
W/C 27th August FULLOAY
BANK HOL
AM /PM INSET DAY Back to School
Week 7
W/C 3rd September
FULL DAY
Please note:

1. Paymentis required at the time of booking to reserve your place

2. We cannot take telephone bookings .

3. Places cannot be held for any child without payment.

4. In accordance with our cancellation policy; no refunds are available in the event of any cancellations.

5. Payment Methods: Childcare vouchers or BACS payment into the co-operative bank. Please ask a member of staff for details.

WE LOOK FORWARD TO SEEING YOU!



