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INCREASING PARTICIPATION IN PE/SPORT

www.timed4sportUK.com




TIME 4 SPORT UK LTD CAMP/ACTIVITY BOOKING FORM

Camp/Activity Number: ………….……………………


Times: ……………………………………………………

Price: ……………………………………………………

Childs Name: …………………………………………………Age: ……. D.O.B: ………….…. T –shirt Size (Chest): …………

Name of Parent/Guardian: ……………………………………………………………………….…..………………………………

Address: ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

Postcode: ……………………………………………

Emergency Telephone Number: …………………………………………………………...

E-mail Address: ………………………………………………………………………………

Please be aware that from the finish of the course the child becomes the responsibility 

of those named above.

Medical/Behaviour Conditions (if any) that the coaching staff should be made aware of:

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

Emergency treatment: I the undersigned give permission for TIME 4 SPORT UK LTD staff to 

issue or obtain any medical treatment or assistance for my son/daughter of an accident or

injury occurs. I also give permission for my child to be taken to a hospital or a doctor 

should the situation arise.

I enclose the activity/camp fee £ ……………  Cash             Cheque     

(please make cheques payable to ‘Time 4 Sport UK Ltd’ and write child’s name on reverse)

I agree to photography being taken of my child if required for promotional 

purposes only:
  Yes  
          No

It is understood that any personal loss or injury the applicant may 

sustain whilst participating is entirely at their own risk.

Signed …………………………………… Date………………………………………

Please return and enclose payment to the address to Time 4 Sport UK, B14 The Bridge Centre, Birches Head Road, S-O-T, Staffordshire ST2 8DD 
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