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NAME -----------------------------------------------------------

ADDRESS---------------------------------------------------------

-----------------------------------------------------------------
PHONE NO------------------------ Email receipt acceptable------Yes/No
E Mail Address ----------------------------------------------------
dates of holiday------------------------------------200----------

AGE/HEIGHT/WEIGHT-----------------------------------------------

RIDING EXPERIENCE------------------------------------------------

------------------------------------------------------------------

FOOD LIKES OR DISLIKES--------------------------------------------

DEPOSIT 25%----------£ ------ -------(Please make cheques to (Mr Jeffreys)

ANY MEDICAL INFORMATION OR ANYTHING ELSE WE SHOULD KNOW 

Allergies etc--------------------------------------------------------

MEDICAL CONSENT

I AGREE THAT MY CHILD SHOULD RECEIVE ANY MEDICAL TREATMENT NECESSARY IN THE EVENT OF AN ACCIDENT OR ILLNESS.

NAME OF PARENT OR GUARDIAN ADDRESS-----------------------------

TELEPHONE NO-----------------------------------------------------

MOBILE TELEPHONE NO----------------------------------------------

PARENT/GUARDIAN SIGNATURE ---------------------------------------

WE ADVISE THAT HOLIDAY INSURANCE SHOULD BE TAKEN OUT FOR YOUR HOLIDAY HERE AND CAN BE OBTAINED FROM A

POST OFFICE, BANK, TRAVEL AGENT, OR YOUR OWN INSURANCE COMPANY

KIMMERSTON TEENAGE HOLIDAY
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