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              Application Form

                Multi Sport Camp
               19th  –21st  February 2013
Childs Name:                                                                      Age:               

School:                                                               
Please Circle the days your child will be attending: 
TUES    WED    THURS
I enclose payment of:                                        Cash        Cheque  (please circle)


Signed Parent/Guardian/Carer:                                                       Date:

Parent/Guardian/Carer Contact Details:

Name:


Address:

Contact Number:

Emergency Contact Name & Number:


Contact email address:


Medical Information:

Please use the space provided below to inform us of any medical information or existing injuries that we may need to be aware of for you child:  …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Bebington High Sports College would like to take photographs at the sessions for use on future promotional and advertisement materials. If you don not wish for your child to be photographed please indicate by ticking in the box 
