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ACTIVITY BOOKING FORM
Please complete and return this booking form to Waddow Hall at least four weeks before your visit.
Name of Group
: _________________________________________________________
Date/s of Attendance: ____________________________________________________ 
Accommodation: ________________________________________________________
Party Leaders Name: _____________________________________________________
Party Leader Address: ____________________________________________________
_______________________________________________________________________
Tel. No: ___________________________ E-mail:______________________________
Please indicate below the activities that you would like to do during your stay, including the dates, times and number of participants (including any adults).
	Activity
	No. in group
	Age Range
	Date
	Time

	
	
	
	
	Morning
	Afternoon

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


It is important that our instructor know of any disabilities that the participant may have. Please indicate them here ________________________________________________________________________
_________________________________________________________________________________________

Confirmation sent …………………….

