
Booking	Form	–	return	slip	(Page	1)	

	

Co
st
	 	 	 	 	 	 	

£	
	

	 	

£	

U
nd

er
	1
8s
	

bi
rt
h	
da

te
	

	 	 	 	 	 	

To
ta
l	a
m
ou

nt
	d
ue

	(b
y	
11

.0
7.
19

)	

D
ep

os
it	
du

e	
(£
30

pp
	o
r	£

65
	fa

m
ily
)	

Do
na

tio
n	
to
	B
ur
sa
ry
	F
un

d	
(o
pt
io
na

l)	

Am
ou

nt
	e
nc
lo
se
d	

Ro
om

	T
yp

e	

	 	 	 	 	 	

Fi
rs
t	N

am
e	

	 	 	 	 	 	

Te
l:	

Em
ai
l	a
dd

re
ss
:		

Po
st
al
	a
dd

re
ss
:	

Ch
eq

ue
s	
sh
ou

ld
	b
e	
m
ad

e	
pa

ya
bl
e	
to
	

H
ol
id
ay
	F
or
um

	Su
rn
am

e	

	 	 	 	 	 	

Ti
tle

	

	 	 	 	 	 	

	
Please return the completed booking form with your deposit to: 
Alison Foxwell, 3 Portland Close, Haywards Heath, RH16 3UL 
Tel: 01444 416466 Email: bookings@urcholidayforum.org.uk 

Booking	Form	–	return	slip	(Page	2)	
Do you require a cot? Yes / No 
 
Please state if you or a member of your group has any of the 
following:   
a)  Special dietary requirements 
 
Name: ………………………………………………………………............ 
 
Requirement: .……………………………………….…….………………. 
 
b)  Medical conditions 
 
Name: ………………………………………………………………............ 
 
Condition(s): 
.……………………………………….…….………………... 
 
 
Parental Consent 
We require this for any young person who will be under 18 years 
of age on 17 August 2019 and who does not have a parent or 
guardian attending. 
A responsible adult, named below, must accompany any young 
person attending under 16 years of age. A parent or 
legal guardian must sign this form. During Holiday Forum, I 
assign responsibility for my son/ daughter to the adult named below 
who will be present throughout Holiday Forum. In the event of illness 
or accident needing emergency treatment, I authorise 
the below-named adult to give permission for such treatment:  
Young Person attending:  
 
…………………………………………............ 
 
Name of responsible adult:  ……………………………………………… 
 
Signed (Parent/ Guardian):  ……………………………………………… 
 


