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3.15 Club Booking Form 
	Child/ren name:  
 
	Class Name: 


 
(Please tick days required) 
	Week 
Beginning 
	MONDAY 
	TUESDAY 
	WEDNESDAY 
	THURSDAY 
	FRIDAY 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


 
	Number of Sessions per child: 
	Payment amount : 
ONLINE    CASH  * (delete as appropriate)  
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