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Booking Form
	Name of child:
	


	Date of birth:
	


	School:
	


	Parent/Carer’s name:
	


	Address:
	


	Telephone:
	


	Mobile:
	


	Any further emergency contact information:
	


	Any further information you would like to provide (e.g. relevant health issues, dietary requirements)
	


· I enclose a cheque for £85, or £75 if booking before 10th July, made payable to Sarah Reece.

· I confirm that I have read the course information, and agree to my child participating in all activities, as well as being photographed/filmed for the record of the event to be distributed to parents.

	Signed:
	
	Print name:
	


Please email the completed form to sar@ampleforth.org, or post to
Sarah Reece, Staff Common Room, Ampleforth College, York, YO62 4ER

