Deeside College Sports Camp Booking Form 
	Name of Parent:


	Emergency Contact Numbers:



	Name and address of doctor:

Tel No: 
	Address: 

Post Code:

	Gender of Child:

	Religion:


	Have you filled in an immunisation Sheet?

	Are you happy for photos to be taken during the camp?


	What school does your child attend?

	What is your child’s first language at home?


	Has your child/children attended previously?

	Where did you hear about this camp?


	Any special conditions or treatments we should be aware of i.e. asthma, epilepsy?




I am aware that the policies and procedures found in the handbook constitutes a contract, please read and sign below. (If you have not received a handbook please advise us, also if you would like to discuss any issues in the handbook in more details do not hesitate to call)
I agree that if it is not possible to contact me in an emergency, I will allow the supervisor in charge to take action and make decisions on my behalf, acting on receiving expert medical advice.

Parent/Guardian signature: 
                                        

Date: 
I enclose a cheque/cash in the sum of £ 
	Name: ..............................................                  D.O.B: ...............                                   Age: ..............


	Week Commencing
	Monday
	Tuesday
	Wednesday
	

	
	am
	pm
	am
	pm
	am
	pm
	

	13th February 2012
	
	
	
	
	
	
	



	FOR OFFICIAL PURPOSE ONLY

Total Amount=

	
	Amount Paid
	Receipt No
	Signed
	Date

	Week 1
	
	
	
	


Please send completed booking forms with payment to:





Donna Welsh – Athletics Development Officer, Deeside College, Kelsterton Rd, Connah’s Quay. CH5 4BR                               Tel No: 01244 834546





Cheques should be made payable to ‘Deeside College’








