
 

 

 

Booking Form – Cardiff University Hotshots Child’s details 

Name:.......................................................................................................................................... 

Age:...................................Date of birth:....................................................................................  

Male / female (please select)  
 

 

Please inform us of any medical conditions, special requirements or allergies:  

Medication can not be administered by Cardiff University Hotshots Staff  

 

....................................................................................................................................................................  

 

....................................................................................................................................................................  

 

.................................................................................................................................................................... 

Parent / Guardian details 

Name:.......................................................................................................................................................... 

Address:......................................................................................................................................................  

....................................................................................................................................................................  

 

....................................................................................................................................................................  

 

....................................................................................................................................................................  

 

.................................................................Postcode:................................................................................... 

Contact Numbers  

Work: ..........................................Home: .............................................Mobile: ......................................... 

E  mail address:  .......................................................................................................................................... 

E-­­m   ergency contact details if different from above:  

Name: ............................................................... Relationship to child: ....................................................  

 

Contact Numbers  

 

Work: ........................................... Home: ........................................ Mobile: ........................................... 

Security password:  

Please provide a password that will be used should anyone other than the person named above  

collect your child  

 

....................................................................................................................................................................  



Booking Information 

 

Please select dates below by ticking the relevant boxes: 
 

 

Week Dates Mon Tue Wed Thurs Fri All week 

1 Monday 21 July – Friday 25 July       

2 Monday 28 July – Friday 1 August       

3 Monday 4 August – Friday 8 August       

4 Monday 11 August  -­­ Friday 15 August       

 

Please complete the following 

 

Photography: 

Photographs may be taken of the children participating in activities. These may be used for 

advertising their achievements and / or future marketing of the programme. To opt out of this 

please tick the box 
 

 

Additional information: 

 

Free T-­­shirt when booking your child in (please select the size required) 

Age  8 – 10  10 – 12 12 – 14 

 

 

 

 

 

 

Agreement of application: 

I accept all the terms and conditions laid out by Cardiff University Sport for the Hotshots Summer 

Camp Programme: 

 

 
Signature:......................................................................    Date: .......................................................... 

 

 

 

Please return the completed form to sport@cardiff.ac.uk 


