BOOKING FORM

For more information contact 07743 820 274 or gary@activ8sportscoaching.com

Oxclose Community School

Week 1
Date Activity Time Cost Please Tick
Monday 2™ — Thursday 5" April 2012 Football 10am-3pm £35.00
*optional 1,2 or 3 days at £10 per day
Wednesday 4" — Thursday 5" April 2012 Multi Skills 10am-3pm £20.00
Wednesday 4"~ Thu rsday 5t April 2012 Creative Arts 10am-3pm £20.00
Camp
Week 2
Tuesday 10" — Friday 13" April 2012 Football 10am-3pm £35.00
*optional 1,2 or 3 days at £10 per day
Thursday 12" — Friday 13" April 2012 Multi Skills 10am-3pm £20.00
Thursday 12" - Friday 13" April 2012 Creative Arts 10am-3pm £20.00
Camp

Activ8 welcome people to attend for one/ two/ three day(s) camp throughout the week for £10.00 per day. You can drop
your child off at 9am and collect at 3.30pm.

Child’s Name

Primary School School Year

Home Address

Postcode
Age D.o.B Gender: M/ F
Home Telephone Mobile Telephone
Emergency Telephone
Email Address
Any medical conditions that the coach should be aware of: Yes/ No
Consent for photography Yes/ No

Discount £5.00 off:
Member of WAFC
Siblings attend the Sports or Dance Camp

Payment enclosed £

Cheques should be made payable to Activ8 Sports Coaching. (Please write your child’s name and address on the back of the
cheque)

To book your child’s place, please complete the form, ensuring all details are entered correctly and return to:

Activ8 Sports Coaching, Armstrong House, Washington, NE37 1PR. Please tick the box to state which course you wish to
enrol your child on. Full payment must be enclosed with the booking form.

Activ8 Sports Camp are aimed at children of all abilities aged between 5-12 years. Qualified coaches with Child Protection,
1°* Aid and CRB will provide a fun and safe environment where children will learn new skills, play fun games. Every child
will receive a gift and certificate with chances of winning awards.

Declaration by parent or guardian: | wish for my son/ daughter to be accepted on this course and | agree to the terms and
conditions above and confirm that any medical condition which may affect my child’s participation on the course has been
fully disclosed above.

Health & Safety/ Child Protection: | also give permission for Activ8 Sports Coaching to take and use photography of my
child for future Activ8 Sports Coaching publications and publicity, administer first aid if necessary and to transfer my child
to hospital should an emergency arise.

Name: Signature: Dated:

Form Received: Banked: Confirmation sent:



mailto:gary@activ8sportscoaching.com

