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To be completed by  Parent/Carer.  Please Note: One booking form must be completed per address

Child’s Name (1) D.O.B Age

Child’s Name (2) D.O.B Age

Child’s Name (3) D.O.B Age

Address:

Postcode:

Parent / carer name: 

Name of Doctor Doctors Tel No.

Doctors Address

Please read and sign below: 

(please tick)

I give full permission for my child to be photographed for marketing purposes. (Please complete photography consent form) 

I do not want my child photographed.

Additional Information: How did you find out about Holiday Club? 

Signature of Parent/Carer: Date:

I am happy to be contacted by email,  for marketing purposes

I am happy to be contacted by SMS text messages for marketing purposes

I am happy to be contacted by telephone for marketing purposes. You can opt out any time by contacting us. 

Is there anyone who is specifically forbidden from having contact with the child, if YES state who or if 

NONE please state NONE:

Should I be unable to collect my child the Password for another designated person to collect the child is:

I have read and understood the booking terms and conditions (see separate sheet) and  I am  happy to enrol my child on 

to the Holiday Activities. 

Child (1)

Child (2)

Child (3)

If your child has an allergic reaction to nuts, latex etc. and has to use an epi pen that you also complete an epi pen log sheet. 

I agree for my child to swim and/or go on any of the free trips provided and understand that I will need to give extra permission for 

my child to go on any day trips provided. 

InspireAll is committed to respecting and protecting your privacy and maintaining the security of any personal information received from you in 

line with relevant data protection legislation. We do not share or sell the information you give us with any other party. Unless required to do so by 

law. 

Does your child have any medical needs, allergies or any other needs or requirements (such as dietary).   If YES please 

list below.   If NONE please state NONE. 

If you have any reservations regarding the holiday activities or any of the activities, please do not hesitate to discuss these with us before booking your child 

onto our scheme. 

HOLIDAY CLUB BOOKING FORM  - May 2024

Bushey Grove Leisure Centre

Parent / carer email 

address: 

Parent / carer daytime contact 

number:

Emergency Contact Tel 

No. 2

Parent / carer work 

contact number: 

Emergency Contact Name 

1 

Emergency Contact Tel 

No. 1

Emergency Contact Name 

2

If your child has any medicine administered, please complete the medication log sheet 
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PLEASE ✓ TICK THE DAYS YOU WISH TO BOOK FOR IN THE TABLES BELOW

Full Day Full Day Full Day Full Day Full Day

Full Day Full Day Full Day Full Day Full Day

Full Day Full Day Full Day Full Day Full Day

Full Day Full Day Full Day Full Day Full Day

Full Day Full Day Full Day Full Day Full Day

Full Day Full Day Full Day Full Day Full Day

Tue Wed Thursday Friday

29th May
Thursday Friday

Child 1

Child 3

 Child 2 

* Please note that a late collection charge of £5 per half hour will apply to any child who is not collected on time. 

Non member/entry card Concession / Leisure Card Holder

28th May 29th May 30th May 31st May

30th May 31st May

Child 1

Child 3

Mon

28th May

 Child 2 

Under 8's WEEK 1 Mon
CLOSED

WedTue

Swim member

£30* £28.00* £28.00*

Full day sessions - 8.30am - 5.00pm

CLOSED
Over 8's WEEK 1


