
 

Booking Form 
(Please fill in a booking form for each child attending) 

Parent/carers full name: 

Address: 

 

 

Tel No: 

Email Address: 

Parent/Carers emergency contact no: 

Childs Name: 

Age: 

School: 

 

Camp/Course Venue Dates Times Cost 

     

     

     

     

 

Does your child have any medical conditions which require medication? ...................... 

If yes, please specify................................................................................ 

Does you child have any allergies?                    If yes, please provide details 

Is there any other information about your child with Rugga Skool may need to be aware of? 

                                                                                If yes, please detail  

Do you agree for your child to be photographed and for these photos to appear on the 

Rugga Skool website and in promotional material?  

Signed.........................................................................  (No child will be named in any photos)     

During Rugga Skool activities it may be necessary for a Rugga Skool coach to reposition your 

child in order to ensure maximum safety levels when completing certain activities 

Signed.............................................................................. 

Please inform Rugga Skool if any of these details change 

How did you hear about Rugga Skool (please tick) 

Word of Mouth        Car Advertising            Poster          Website        Search Engine                 

Other (please state):  

Please return this completed form to: Rugga Skool, 20 Kitchener St, Barrow in Furness, 

Cumbria, LA14 3QW 


