
Please turn over to select which dates you would like to attend >>>

Childs Full Name: .............................................................. Date of Birth: ......................................................................

Home Address: .................................................................. Age: ......................................................... Sex:  M ��    F ��

................................................................................................. School: ..................................................................................

............................................ Post Code: ............................

Telephone No (Home): ........................................................

Telephone No (Mobile): .......................................................

Parent / Carer Details

Name: ............................................................................. Relationship: ...................................................................

Address: (if different from above) ...................................... Emergency Contact Name and Number:

.......................................................................................... 1. ..........................................................................................

.......................................................................................... 2. ..........................................................................................

......................................... Post Code: .........................

Details of Child’s Doctor

Name: .................................................................................... Details of any special needs, medical conditions

Surgery Address: ............................................................... .................................................................................................

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

Telephone No:....................................................................

Booking Form
A separate booking form must be completed for each child.

PLEASE NOTE

You will only hear from

us if the place you

have requested is

NOT available

Please note the following information will be
used for monitoring purposes:

What is your ethnicity?
White  ��          Black  ��          Mixed  ��          Chinese  ��
Asian  ��          Other  ��  

Do you consider yourself to have a disability?
Yes �� No ��

If yes what is the nature of your disability?

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

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

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

How did you hear about Sports Skillz?

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

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

..................................................................................................
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Maidenhill Sports and Dance Centre   All Week  ��
Monday

4th August

��

Tuesday
5th August

��

Wednesday
6th August

��

Thursday
7th August

��

Friday
8th August

��

Thomas Keble Sports Centre   All Week  ��
Monday

11th August

��

Tuesday
12th August

��

Wednesday
13th August

��

Thursday
14th August

��

Friday
15th August

��

Wotton Sports Centre   All Week  ��
Monday

18th August

��

Tuesday
19th August

��

Wednesday
20th August

��

Thursday
21st August

��

Friday
22nd August

��

Booking Form
Please tick below which week or dates you would like to attend.

Cheques to be made payable to:
‘University of Gloucestershire’
and sent with this form to:

Stroud Sport Skillz, Active Gloucestershire,
University of Gloucestershire, Oxstalls Campus,
Oxstalls Lane, Gloucester GL2 9HW

I enclose payment of £............................. for ........................................................................ (name of child)
to attend the above dates.

I agree/disagree that my child can be given the opportunity to take part in team
photographs, publicity shots or video footage for Active Gloucestershire websites,
newsletters and local newspapers.

Signed: ....................................................................................................... Date: ....................................................

�� I understand that Active
Gloucestershire nor the
organisation providing the facilities,
their Agents, Servants and
Employees accept no responsibility
for loss, damage or injury caused by
or during attendance on any Active
Gloucestershire activity except
where loss, damage or injury can be
shown to result directly from any
negligence of the said Partnership,
Agents, Servants or Employees.
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