
PATCHAM UNITED F.C. HOLIDAY CAMP  

 

BOOKING FORM 
 

Holiday Camp: 13th, 14th, 15th, 16th and 17th February 2012 (Please circle dates required) 

 
Child’s Name: ………………………………………….…   Gender:………………..… 
Address & 
Postcode: …………………………………………………………………………………………… 

Home Tel:……………………...…. Mobile: ….................................... 
Email: ……………………..….…….................................................................….  

Age/Yr Grp: ………........    Date of Birth: ……………....   School:………………………… 

PUFC Registered Player                    YES                   NO           (Please 

circle) 
Ethnicity: …………………… ….……………….……....… 
Medical Condition/Allergies:               YES                   NO (If yes detail, attach separate 

sheet if 

necessary) …………………………………..................................................................................... 
Any Disabilities or Learning Difficulties: YES                NO (If yes detail, attach separate sheet 

if 

necessary) ……………………………............................................................................................ 
 
Emergency Contact Name: ……………….…….............................….... 
Relationship to child: ……..……….......................     Contact Tel.:............................. 
 

Emergency Contact Name: ……………….…….................................... 
Relationship to child: ……..……….......................     Contact Tel.: …......................... 
 

Parent / Guardian Consent & Agreement: 
· I wish my child to be accepted on the above course and we have read and accepted the 
Codes of Conduct on Patcham Utd's website. 
· I acknowledge and accept that PUFC and their representatives shall not have any liability 
in respect of any injuries sustained to my child or in respect of any loss or damage 
occurring to my child’s belongings whilst attending the course. 
· In the event that my child is injured whilst attending the above course, and where both 
the emergency contact(s) and I cannot be contacted on any of the above number(s), I 
hereby give my consent for my child to receive any necessary medical treatment. 
· I give my consent for my child to be photographed for PUFC promotions 

 
                                                    YES               NO     (Please circle) 
 
Additional extension to times is: 9-9.30 and 3-3.30 at an additional cost of £5 pp 

 

I enclose a cheque for: £……………………………… Date: …………….……   
 

Signed: …………………………………................................…  
 

Print Full Name: ………………………………………………… 

 

 
Once completed please send form and payment to Claire Duncan, PUFC Holiday Camp, 31 Highfield Crescent, 

Patcham, BN1 8JD.  Please put your child's name on the back of the cheque.  For information/booking confirmation 

please email Claire Duncan at pufcholidaycamp@yahoo.com or call 07902273458 

mailto:pufcholidaycamp@yahoo.com

