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Summer Camp Booking Form:
	
Title: _______ Parent / Guardian Full Name: ________________________________________  Male        Female
Address: _______________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Tel No. Home: __________________________________________Mobile: ________________________________________
Fax: ___________________________________________________ Email: _________________________________________
Where you heard about us: ______________________________________________________________________
Parental consent for photos/DVD:   Yes           No

Residential Place (£495)          Non-residential Place (£245)           

Coach/Teacher Residential (£245)           Coach/Teacher Non-residential (£145)



	
Athlete Full Name: _________________________________________________________________  Male        Female
DOB: ___________________________________________________________________________________________________
Preferred Event: (e.g. Hurdles) _____________________________________________________________________
Proficiency at Athletics: (e.g. First Time / member of an athletics club) _______________________________________
______________________________________________________________________________________________


	Medical Information: (e.g. asthma, allergies, dietary) ____________________________________________________

_____________________________________________________________________________________________

Any medical condition which may affect my child’s participation on the Performance Running athletics camp has been fully disclosed. My child is in good health and I consider him/her capable of taking part in the activities provided at the athletics camp. I consent that, in the event of any illness/accident, any necessary treatment can be administered to my child, which may include the use of anaesthetics or transfer to hospital. I also understand that, while the coaches at the Performance Running athletics camp will take every precaution to ensure that accidents do not happen, they cannot necessarily be held responsible for any loss, damage or injury suffered by my child. 

Signed parent/guardian: (please type name) __________________________________________________________










































Once you are done filling out this form, please print it, attach payment, and mail to: 

Performance Running, 8 Porchester, South Ascot, Berks, SL5 9DY

