Ro

@ Poole Park

Poole Park Booking Form

Please give the name and details of the person to whom ALL correspondence and invoices should be sent. This
person should also sign the declaration below. Please complete in block capitals.

Party Leader | [MI/MIS/MS/IIISS].......uuiiee ettt ettt e

AAAATESS & e s

Postcode : ....cooocini. Tel NO. [day] & vooveeieiieeeee e MODIle NO & o,

HOW did YOU NEAI @DOUL US?.... ittt ettt ettt et

Booking Details

Surname AV ET Age | Sex Session

Medical

Emergency Contact Name : .....ccooovvviiiiiiniiiciien, Telephone NO & .o Relation........cccovvviriniiiiine
Please give details of any medical conditions/allergies/disabilities : ............cccooiiiiiiiiiiii e

Please give details of any medication you are receiving for any Condition & .........ccooiiiiiiiii i
It is your responsibility to make known any potential medical conditions that may effect your own personal safety during the activities associated with the course/s booked.

Payment Details Payment Methods
| enclose either : Cheque Details
Full Payment: £......................... | enclose a cheques payable to Rockley Watersports Ltd
for:fo being the Deposit [_| /Full Payment [ ]
Deposits: £. .......oooveiiiiii
Credit Card Authorisation
Name & address of Card holder : . ..........cccooooiiiviii
Declaration e,
[l understand that] e

- The deposit is not refundable once an activity has

been confirmed unless the activity is cancelled by  Issue No/Start Date :............ .. Expiry Date : .......c.ccoooeni
Rockley Watersports.

- Refunds due to cancellations are in accordance  Please charge my card with the following amount

with our booking conditions and/or the insurance  £...............cccoeii

policy Mastercard/Visa/Maestro Number

- | certify that on behalf of the person(s) included

on this form by whom | warrant | am able to make |:| |:||:| |:||:| |:||:| |:||:| |:||:| |:||:| |:||:| |:||:| |:|

this booking that | have read and agree to the

booking conditions sent with this form. Signature of Card holder : ..o
_ Office Use Only

SIgNAatUre & .o Party Name : el

DAte & oo BOOKING REFNO P e Bl P £ £

DepOsit Paid : £ ... s .CHQ CC CSH Date:..

CHQ  CC CSH - Dater e File [ Lettersent [] Tcard []

Enefco House Strand Street Poole Dorset BH15 1HJ Registered in England No. 3722559 VAT No. GB 730 2108 87
tel 01202 666479 mob 07770 724892 email rockley@poolepark.com web www.poolepark.com



