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BOOK BY EMAIL/PHONE ORTEXT: 07506755265 or sportingstart@gmail.com

OR POST THE BOOKING FORM TO: Kate Taylor, 26 Harness Lane,
Boroughbridge York, North Yorkshire, YO519PF



BOO KI NG Fo RM (please complete the following, sign and return)

Name of child:

Date of birth:

PLEASE TICK DATES YOUR CHILD WILL BE ATTENDING THE CAMP

[0 Monday: Dodgeball [J Thursday: Rugby
[J Tuesday: Football O Friday: Athletics (Olympic day)
[J Wednesday: Basketball

CHILD’S DETAILS
Address:

Tel:

Mobile:

Email:

MEDICAL

Does your child suffer from any medical conditions/allergies that Sporting Start should be
aware of (including any current medication)

EMERGENCY CONTACT DETAILS: (If different from above)
Name:

Tel:

Relationship to child:

CONSENT (Please read carefully)

a)i agree to my son/ daughter taking part in the activities of the club and accept the 48
hour cancellation policy or will pay in full for the booking.

b)i confirm to the best of my knowledge that my son/ daughter does noft suffer from any
medical condition other than those listed above.

c)i consent to photographs being taken for publicty use on sporting start’s pe website
and social media (N0 names)

d)i understand that the club or organisers accept no responsibility for loss, damage or
injury caused by or during atfendance on any of the clubs organised activities except
where such loss, damage or injury can be shown fo result directly from the negligence of
the club or the organisers.

Signed: (Parent/ Guardian/Carer)
Date:

Please insert a cheque made payable to Sporting Start Physical Education Ltd

for £20 per day or £28 a day for wrap around care.



