Booking Form

Name…………………………………………………………Age………………………..

Address…………………………………………………………………………………….

……………………………………………………………..Postcode……………………..

Telephone No…………………………………..Mobile…………………………………..

Any medical conditions e.g. asthma-epilepsy-vision-hearing-physical disability-learning disability-extreme sensitivity to cold.

(Note – none of these conditions will prevent your child from being able to canoe but we do need to know)

………………………………………………………………………………………………

………………………………………………………………………………………………

Please circle/indicate first and second choice of session

18th Aug to 22nd Aug 
Times 9.30am to 10.30am  - 11.00am to 12.00pm – 1.00pm to 2.00pm – 2.30pm to 3.30pm
Date and time required 

 1schoice ……………………………………………………………………………………..

2nd choice …………………………………………………………………………………..

Please book the above named child(ren) for the canoe dates indicated, for which I enclose the fee of £5.00 per person. (Cheques made payable to Hull City Council)

I certify that he/she/they can swim a minimum of 50 metres unaided.

We intend taking group photographs which may be used in publicity and on the www.cluedupinhull website. 

Please indicate if this meets with your approval. Please circle – YES / NO

(Signed)………………………………………………Parent/Guardian 
Date…….......
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“Canoeing and kayaking are “Assumed risk” – Water contact sports that may carry attendant risks. Participants should be aware of and accept these risks and be responsible for their own action and involvement.”(B[image: image2.jpg]Hull
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