Booking form

Gymathon - Saturday 9th June 2007
I would like to book the following sessions:

Session 1
9.30 – 11am 

- Ages 3 – 12 years


No. of tickets _____ 

Session 2
11.30 – 1pm
 
- Ages 3 – 12 years


No. of tickets _____

Session 3
1.30 – 3pm

- Ages 3 – 12 years


No. of tickets _____

Session 4
3.30 – 5pm

- 13 + / Squad gymnasts / Adults
No. of tickets _____

Cost:
£2.50 per person £ ______

Please list the names / age / emergency contact no. for each person.

Name ______________________________ Age _________ Contact No. _______________

Name ______________________________ Age _________ Contact No. _______________

Name ______________________________ Age _________ Contact No. _______________

Name ______________________________ Age _________ Contact No. _______________

Name ______________________________ Age _________ Contact No. _______________

Medical conditions ___________________________________________________________

(Please continue on a separate sheet if necessary) 

I enclose a cheque payable to: Epping SC Gymnastics Club for £ _____________

Parent signature _____________________________________________
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Quiz Night - 
Saturday 9th June
I would like to book the following tickets;

	
	Food order

	No. of tickets
	Amount paid
	Chicken & Chips
	Sausage & Chips
	Vegetable spring roll & Chips

	
	
	
	
	


Cost:

£10 per person

Main contact person __________________________________________________________

Contact telephone no. ________________________________________________________

I enclose a cheque payable to: Epping SC Gymnastics Club for £ _____________

Sign _______________________________
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