
BOOKING FORM 
Thursday 28th May  

Friday 29th May  

 
Please complete & return this booking form along with payment to 

guarantee your child’s/children’s place/s on the camp. 

Child’s Name .……………………………………………………………… 

DOB of Child …………………... Child’s School: ……………………………………………….. 

Address for correspondence ………..…………………………………………………………….. 

……………………………………………………………………………………………………………………………... 

Postcode ……………………………………. 

Names of parents/ guardians .…..…………………………………………………………………. 

Emergency Contact Number 1 .…………………………………………………………………….. 

Emergency Contact Number 2 . ……………………………………………………………………. 

Email address ...…………………………………………………………………………………………………. 

Please state if your child has any medical conditions, allergies, injuries 

or something else that we should be aware of ? 

……………………………………………………………………………………………………………………………... 

Please place a tick in the following box if you object to photos and/or 

video footage of your child being used for the promotion of sport by 

Powys County Council _ 

Is your child currently a member of a local sports club? Yes or No 

If yes, please state which club ..……………………………………………………………………. 

Please return along with a cheque for £20, payable to Crickhowell High School  to; Nicola 

Jones, Sports Development, Crickhowell High School New Road Crickhowell NP8 1AW 

 

 


