SA Suuash Courses Application E@mn

First Name/s.......ooooiiiiiiiiii e Date of BlrtH | || | || |

U} 0o 4 L
Parent / Guardian NamME. .. ..ot e
COTESPONAENCE AQAIESS. ...+ e e eeeeee e,
.......................................................................... PostCode | | | | | [ | |
Tel. No. Home......oooiinii e WoOrK. ..o
MODILE. ..o E-mail........ooo

Name of DOCtOT.....ooviii TELNO. oot

Course: Summer Camp — 8™ to 10" Aug or 22™ to 24" Aug — Circle days you would like to attend
8" 9™ or 10" Aug and 22", 23" or 24™ Aug

PAYMENT: £45 Per Day or £120 for all 3 days

A non-refundable deposit of £20 per person should be enclosed to secure the booking or full fees
enclosed. Balance to paid on or before the day of the course.

Cheques should be made payable to. ‘The Sports Academy’
Total amount enclosed £ .......ccoevviiiiiiiiniiiiiiiiiiininnnn.

) 101 B 1
(Parent/Guardian to sign if applicant is under 18 years of age)

Please return your completed application form, together with your payment to; THE SPORTS ACADEMY
THE PAVILION, MANOR ROAD, HEMINGFORD GREY, CAMBRIDGESHIRE, PE28 9BX




