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MOUNT BATTEN CENTRE
ADULT & YOUTH BOOKING FORM

Personal Details

FIrSt NAME ... SUIMAME ..ot
AGAEESS ... e e e et ettt L e e L E e e Rk e bt et e
......................................................................................................... POSECOTE.........ociiiiiiiic e
EMAIT AOAIMESS oo e et et ek et e e e e s
TeIEPNONE ... MODIIE ..o
Date Of DIrth. ... AL
Emergency contact NaME..........cccvvoiiiiieiii i Telephone.. ...

Courses / Activities

Title Date Price
1
2
3
4
5
Total Price
REIEVANT EXPEIIEINCE ... .t et et ettt et e es bttt e £ ek bt £es ehe e et e e et b £en ebt e et e e e et e een e
Can the participant swim 50 metres?.............cccccoecvvene. Is the participant water confident?........................

Medical Details

Please circle if the participant suffers from; asthma, epilepsy, allergies, recent illness, muscle strain, travel sickness,

back or joint problems, diabetes. Please give details............ccoccoi i
Name of dOCtor..........ccccooiiiiiii SUIGEINY...ooiiiiiiie it Telephone..........cccoooeiiiiiiins
If you have any objections to photography/filming of you/your child for MBC’s use tick here......................

How did you hear about the Mount Batten Centre? Existing customer, word of mouth/recommend

MBC website, brochure, poster, leaflet, advertisement, newspaper feature, TV, radio

Payment Details

I enclose £ (Full payment for course(s)/activitie(s)—see terms and conditions of booking)

Please make cheques payable to Mount Batten Park Ltd. We accept credit and debit cards.

Consent

I consent to any emergency treatment required by me/my child during the course of the visit. | am/my child is in
good health and | declare physically able to take part in the selected course(s)/activity(s) above. | have read and am

Signed........ooooeiiiiiei Print.........coooiiiiii (Relation)........cccccevveiiiieeiiee Date........ocevviiiiiens
Office use only. Date received...............ccccovrnnne Money received...........ccccccoeeeee Receipt NO: ..o
APProved DY ..o Date approved............cccccoeevene. Booking NO: .......cccceviiiiiiiinis
Confirmation sent Yes / NO..........cccoiviiiiinicinin Date sent............cccceeeviiininnnn, Invoice NO: ...,

70 Lawrence Road, Mount Batten, Plymstock, Plymouth, Devon, PL9 9SJ.
T: 01752 406444 F: 01752 404550 E: activities@mount-batten-centre.com www.mount-batten-centre.com
24/02/2008
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