GROUP BOOKING FORM

Name of person organising the group

E-mail.......c.ooooi

AN SS .ttt e e e
................................................. Phone No. ...................
How many in the group? ........ Age ........ Date ........ Time .....

Chosen water sports activity ........occovevie i

Please give details of any medical conditions or al lergies of
any members of the group.

Please return this booking form with a deposit of £ 60 (this cannot be
refunded unless the activity is cancelled by us). T he balance can be
paid on the day. The numbers booked and confirmed 1 0 days before will
be the numbers you will be charged for. Cheques sho uld be made to
Ardingly Activity Centre.

All participants must bring with them — soft soled shoes (trainers /
plimsolls, these will get wet!) swimwear, towel, t-  shirt, sweatshirt,
trousers / shorts (not jeans) sun cream.

Booking conditions

The signing of this form signifies that all the par ticipants are fit enough
to swim 25 meters and is physically fit to take par  tin the activity.
Ardingly Activity Centre provides no personal accid ent cover, personal
accident insurance against loss, damage, injury or accident whilst
taking part in these activities is the responsibili ty of the clients. We hold
£5 million third party liability insurance.

Signature ... DaAte
Parent or Guardian to sign if applicant is under 18 years.
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