
Date Received:__________

Name:________________________________________________________________
Surname:_____________________________________________________________
Date of Birth:__________________________________________________________
Address:_____________________________________________________________
Phone Number:__________Mobile Number:____________Emergency:__________
Mothers Name:_______________________Fathers Name:_____________________

Should we be aware of any medical conditions:
_____________________________________________________________________
Cost: No Cost to Members - $30.00 Per Participant (Non-Members)
Email:
_____________________________________________________________________
Card Number:______________________Expiry Date:_________________________
Name on Card:________________________________________________________


