
 

SUMMER CAMP BOOKING FORM  
AGES 5 – 12YEARS 
NAME:___________________ 
 
AGE:  ___________________ 
 
ADDRESS:________________ 
________________________ 
________________________ 
________________________ 
 
Contact Number___________ 
 
Does your child suffer from any medical condition? 
Details____________________________________ 
 
Parents Signature__________________________ 
 
Please tick week you wish to book. 
Mon June 30-Fri July 4th   
Mon July 7th- Fri July 11th  
Mon July 14th to Fri July 18th  
Mon July 21-Fri July 25th  
Mon July 28th- Fri August 1st  
Monday Aug 4th –Fri Aug 8th  
Mon Aug 11th- Fri Aug 15th  
 
For further information, please contact Laura 0539122900 
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