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After School Clubs 
Please fill in the blanks:
School:…………………………………       Dates:……………………………….
Payment: £………………………….
   Times:……………………………….
For more information about the course please contact Karen Hayton

Tel: 07840 066293

--------------------------------------------------------------------------------------

BOOKING FORM FOR ………………………………… SCHOOL 

First Name: ………………………………….    Surname: …………………………..

Date of Birth: ………………………………
 Age: ………………….

Address: ………………………………………………………………………

……………………………………………Post Code: …………………….

Contact Number(s)…………………………………………………………………..

E-Mail………………………………………………………………………………………..
Medical Details…………………………………………………………………………
Please be advised you have a place on the course unless you receive a call from Sportscape

Please send all completed applications into the School complete with payment (cheques payable to Sportscape Leisure Ltd. please clearly label the back of the cheque with your child’s name and school)

You can now join our Facebook group or follow us on twitter (@sportscapeltd.)






www.sportscapeleisure.com

