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Name of Organiser booking the session:				Organisation:				Date of session:
	Name 
	Relevant Medical Conditions/ Details (e.g. Ashma, allergies)
	Emergency Contact Number
	Photograph Permission
Y/N

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	


	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	



	Form Checked: 

	Staff Initial:………………………………..
	Payment Details:………………………..  2020
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