YES I WANT TO BOOK!!

PARENT NAME: ___________________________________________________________________________________________________

SURNAME:_________________________________________________________________________________________________________

DATE OF BIRTH:__________________________________________________________________________________________________

SEX:_________________________________________________________________________________________________________________

ADDRESS:__________________________________________________________________________________________________________

POSTCODE:_________________________________________________________________________________________________________

PHONE:______________________________________________________________________________________________________________ 

MOBILE PHONE: ___________________________________________________________________________________________________

EMAIL:_______________________________________________________________________________________________________________

EMERGENCY CONTACT / NUMBER:_____________________________________________________________________________ 

LTA NUMBER/RATING:___________________________________________________________________________________________

CHILDREN:

NAME:_______________________________________________________________________________________________________________ 
SURNAME:__________________________________________________________________________________________________________
DOB:__________________________________________________________________________________________________________________ 
GENDER:_____________________________________________________________________________________________________________ 
SCHOOL:_____________________________________________________________________________________________________________
LTA NUMBER/RATING:___________________________________________________________________________________________
ALLERGY: __________________________________________________________________________________________________________
CAMP DATES / TIMES:___________________________________________________________________________________________
COURSE DATES / TIMES_________________________________________________________________________________________

NAME: ______________________________________________________________________________________________________________
SURNAME:__________________________________________________________________________________________________________
DOB: ________________________________________________________________________________________________________________
GENDER: ___________________________________________________________________________________________________________
SCHOOL:____________________________________________________________________________________________________________
LTA NUMBER/RATING: __________________________________________________________________________________________
ALLERGY: ___________________________________________________________________________________________________________
CAMP DATES / TIMES_____________________________________________________________________________________________
[bookmark: _GoBack]COURSE DATES / TIMES___________________________________________________________________________________________



PHOTOGRAPHIC CONSENT (PLEASE CIRCLE) (SOME PHOTO’S MAY BE USED ON OUR PROMOTIONAL FLYERS/ONLINE WEBSITES :  YES      NO

PAYMENT

Cash, Bank Transfer or cheques can be made payable to James Smith.  Post to: Jimmy Smith, 61 Park Road, Hounslow, TW3 2HG

BOOK NOW PLEASE CONTACT JIMMY SMITH 07966 210 692 ENCORETENNIS@OUTLOOK.COM
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