Hockey Master Class May 2008 - Course Booking Form

Personal Details of Child

Full Name:

Age: Gender: Male / Female

Does your child have any health problems that we should be aware of?

(asthma, allergies, contact lenses etc):

Playing Experience:

Reading Hockey Club Member? Yes / No
Parent/Guardian Details

Full Name:

Relationship to child:

Address:

Tel Number:

E-mail:

Attendance
Days wishing to attend: Both Days Thurs 29" May Fri 30" May
(please circle as appropriate) Morning (09.30 — 12.30 U12’s)

Afternoon (13.30—16.30 U16’s)
Payment

£30 for 1 day or £55 for 2 days

RHC members - £40 for 2 days

| enclose a cheque (Made payable to Mr J Clarke) for £ (Enter amount)
Please send to: Mr J Clarke, 56 Anderson Ave, Earley, RG6 1HB

| consent to first aid being carried out in the event of an injury.

Signed: (Parent/Guardian)

Date:

Booking Conditions

Your booking will only be confirmed once payment and a completed booking form have been received.

There are a limited number of places available on each course — places will be allocated on a first come first served basis.
A cancellation policy applies as follows: 14-28 days — full refund, 1-14 days - 50% refund

We reserve the right to cancel a course if there are insufficient numbers.
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