
HOLIDAY SPORTS – 2011-12
STAINES PREP PO Box 536
BOOKING Weybridge
FORM Surrey  

KT13 0WZ

Please see the attached information and attendance sheet for details of 2011-12 dates and  prices.
Medical forms will be sent to you for completion on receipt of your booking.

(These Medical Forms must be completed and returned prior to your child(ren)'s attendance).

1st CHILD      2nd CHILD      3rd CHILD      

First Name:- ……………….. ……………….. ………………..

(Please delete as appropriate) Boy/Girl Boy/Girl Boy/Girl

Date of Birth:- ……………….. ……………….. ………………..

Age: ……………….. ……………….. ………………..

School Attended:- ……………….. ……………….. ………………..

Season Ticket

20 Day Ticket

10 Day Ticket

5 Day Ticket

Weeks Booking (Enter No of Weeks)

3 Week Ticket (4th week free)

Days Booking (Enter No of Days)

(Please tick box or enter number of weeks or days in last two boxes, of each column).

Total Fees, per child, due:- £  …………… £  …………… £  ……………

PLEASE MARK DAYS OF ATTENDANCE ON RON REVERSE OF PRICES PAGE AND SUBMIT WITH THIS FORM

NAME ....................................................... 1st Alt. contact name & telephone number
(Parent / Guardian/Legal Contact) Name .....................................……
ADDRESS ....................................................... Home .....................................……

....................................................... Daytime .....................................……

.......................................................
Yes No

Do you have parental responsibility for the child(ren)?

Telephone (please give area code) 2nd Alt. contact name & telephone number

Home ....................................... Name .....................................……
Daytime ....................................... Home .....................................……

email address: ........................................…

TOTAL AMOUNT ENCLOSED £.........................................
Please make BACS payments to Sort Code: 20-90-56: Acc No: 40175234, cheques payable to

“Holiday Sports” or advise name of Voucher Payment company, (if used).

I accept Holiday Sports terms and conditions, as set out overleaf:-

Signed .........................................................… (Parent or guardian) Date ...............................

FOR FURTHER INFORMATION CALL:- 0870-240-5835 Mobile:- 07598-975831

FAX:- 01932  829573 OR Email:-

HOLIDAY SPORTS 2000 LIMITED: A Company Registered in England at the above address REG NO: 3120737

chris@holidaysports.co.uk
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