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ICE SKATING – 29TH JULY 2010
We’ve made a group booking with Planet Ice for Thursday 29th July, from 
2 p.m. to 4 p.m.  The cost will be £3.70 including skate hire, so that represents a really good discount on the normal price of £4.90 plus £2 for skates.
If you are interested, please complete the attached booking and parental consent form and return it by the meeting on 15th July (or beforehand to one of the leaders).  A copy of the form can also be found on the web site (www.bbyc.org.uk/forms).  
Members will need to go directly to Planet Ice at the Leisure Plaza, South Row.  Youth Club leaders will be there from 1.45 p.m.
Beverley Thompson



15 Downs View, Bow Brickhill


01908 372192

ICE SKATING – 29TH JULY 2010
 BOOKING AND PARENTAL CONSENT FORM
1.
BOOKING REQUEST

I would like my child (named below) to do ice skating at Planet Ice on 29th July 2010 and enclose the sum of £3.70 to cover the cost.  (Please make cheques payable to Bow Brickhill Youth Club.)

Having read the information sheet, I understand the nature of the activities involved.  I support the need for responsible behaviour on my child’s part.

Child’s name:…………………………………………………………………………..

2.
DECLARATION


To the best of my knowledge my child is not suffering from any medical condition that makes them unfit to participate in this visit or the activities described.  I agree to my child receiving medical treatment, including anaesthetic, as considered necessary by the medical authorities present.  I understand the extent and limitations of the insurance cover provided.

I may be contacted by telephoning the following numbers:


Work: _____________________________
Home: _____________________


My home address is:
_____________________________________________


_______________________________________________________________


If not available at above please contact:


Name: _____________________________
Tel No: ____________________


Address: _______________________________________________________
3.
Name, address and telephone number of family doctor:


_______________________________________________________________

4.
Signed........................................................................Date.................................


Name (please print)
...................................................................................................................

