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DELEGATE BOOKING FORM

NAME: Boy [] GIRL |:|

AGE AND DATE OF BIRTH:

ADDRESS:

HOME TELEPHONE NUMBER:

How DID YOU HEAR ABOUT FOCUS?

IF YOU HAVE ANY SPECIAL MEDICAL OR DIETARY REQUIREMENTS
WE NEED TO KNOW ABOUT, PLEASE EXPLAIN HERE:

TO BE COMPLETED BY PARENT OR GUARDIAN (PLEASE TICK AND
SIGN):

| GIVE PERMISSION FOR MY CHILD TO TAKE PART IN

SUPERVISED ACTIVITIES

I GIVE PERMISSION FOR MY CHILD TO RECEIVE MEDICAL
TREATMENT FROM A QUALIFIED FIRST-AIDER ON SITE, OR

Ages 9-12
Tues 21°%' — Sat 25" August
2012 BOOKING FORM

ACCOMMODATION

FOCUS TAKES PLACE AT QUINTA HALL,
SHROPSHIRE.IF YOU WOULD LIKE TO SHARE
A BEDROOM WITH YOUR FRIENDS, PLEASE
PUT THEIR NAMES HERE. WE WILL DO OUR
BEST TO PUT YOU TOGETHER.

1.

2.

3.

COST

£120 FOR ACCOMMODATION, FOOD AND ALL
ACTIVITIES. NON- REFUNDABLE £20
DEPOSIT REQUIRED WITH BOOKING PLEASE

£20 ENCLOSED (PLEASE TICK)

ALL CHEQUES PAYABLE TO EOCUS PLEASE

BALANCE OF £100 DUE BY 17 JuLY 2012

IS THERE ANYTHING HELPFUL YOU THINK WE
SHOULD KNOW ABOUT YOUR CHILD?:

TO BE TAKEN TO THE NEAREST CASUALTY DEPARTMENT IF
NECESSARY

| AGREE TO PHOTOGRAPHS AND VIDEO FOOTAGE WHICH
MAY INCLUDE MY CHILD BEING USED FOR FUTURE

PUBLICITY PURPOSES

PARENT/GUARDIAN
SIGNATURE:

EMERGENCY CONTACTS:

NAME & RELATIONSHIP TO CHILD

LANDLINE MOBILE

NAME & RELATIONSHIP TO CHILD

LANDLINE MOBILE

IMPORTANT: PLEASE ATTACH PHOTOGRAPH

Photo here please

PLEASE SEND FORM & £20 DEPOSIT TO: FOCUS, 22 Richmond Park=Anfield=Liverpool=L6 5AD
For more information call Martyn:07957136243; Jill:07912505924; Anna:07840530486




