
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SPORTS CAMPS UK APPLICATION FORM 

 

CHILD’S NAME: ________________________________________ AGE: _____ 

 

SCHOOL: __________________________________ 

 

MEDICAL/DIETARY INFO: _______________________________________________________ 

 

2
nd

 CHILD: ____________________________________________ AGE: _____ 

 

SCHOOL: __________________________________ 

 

MEDICAL/DIETARY INFO: _______________________________________________________ 

 

HOME ADDRESS: ________________________________________________________________________________ 

________________________________________________________________________________________________ 

POST CODE: _________________________ 

 

EMERGENCY CONTACT NUMBER:  

(1) ______________________________    (2) ________________________________ 

PHOTO CONSENT: Y / N 

SIGNED:  _______________________________________________ 

 

 Camp attending: ____________________________________ 

Date of Camp: ________________________________ 

Days attending: 

Standard Camp 9am - 4pm __  Extra Time Camp 8.15am – 5pm __ (please tick)  

Child 1: M Tu W Th F    (please circle) 

Child 2: M Tu W Th F    (please circle) 

Family discount: £ _______ 

Total Cost: £ _________ 

For Harrogate Camps please send cheque and application to ‘SPORTS CAMPS UK, 27 Adelaide Street, York, YO23 1DL 

For York Camps please send cheque and application to ‘Sports Camps York, 10 Windermere, Woodthorpe,York, YO24 2RN 


