
	
  

	
  
	
  

Booking	
  Form	
  
Beacon	
  SC	
  Easter	
  Swim	
  Camp	
  

12th/13th	
  April	
  2011	
  
	
  
	
  

Swimmers	
  Name:	
  
	
  
	
  
	
  

Swimmers	
  Address:	
  
	
  
	
  
	
  
	
  

Parents/Carers	
  Daytime	
  Contact	
  Details:	
  
	
  
	
  
	
  
	
  

Email:	
  
	
  
	
  
	
  

Allergy	
  information:	
  
	
  
	
  
	
  
	
  
	
  

Any	
  other	
  information:	
  
	
  
	
  
	
  
	
  
	
  

	
  

Please	
  return	
  with	
  cheque	
  to	
  Jackie	
  Collins	
  
	
  

	
  


