1ild Name:

Class:

D.O.B.:

nergency Tel 1:

nergency Tel 2:

Known Medical Conditions:

Requested Dates / Days:

arent Email:

ame and relation of adult
sllecting child:

I authorise the staff of SGSports to act for me
according to their best judgement in any
emergency requiring medical attention.

i understand photos from the camp of my
child may appear in promotional work
undertaken by SGSports.|

Please tick the box| ]
if you wish your child not to be included in any
photography.

Payment Options:

£50 for Full Ten
Week Course

¢ Cash
o Cheque

¢ Request For Online Transfer

Parent/Carer Name:
Signature:

Amount Enclosed:
fCash{ ] Chequef ]
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Fully Trained
Friendly Staff

Contact Us:

sgsportsinfo@gmail.com

07703725553

(3 SPORTS




