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										May 2024
Dear Participant,

Re: Sports Camp

Thank you for your interest in a place on the Sports Camp at Sherborne Girls. 

The following items will be needed for your day on the camp: 

· Swim kit
· Appropriate footwear
· Appropriate clothing for both indoors and outdoors
· Appropriate equipment for said sports (racket, cricket bat, googles for swimming)
· Sun hat/Sun cream
· Water bottle

If you don’t have any of the items listed above, please let us know when booking and we will be able to provide them for you.

Please make sure you complete the booking form; medical and dietary requirements form below and return to Oxley Sports Centre to secure your space.

We look forward to seeing you on the day.

Best wishes,

From the SG Enterprises & Oxley Sports Centre Teams

















Booking Form
Please tick the sports camp you wish to book                                                                       
Badminton- Monday 15 and Tuesday 16 July   	
Swimming- Wednesday 17 and Thursday 18 	
Football- Friday 19 July
         Cricket- Monday 22 and Tuesday 23 July

Full Name: _______________________________________________________________________

Date of Birth: ___________________________________

Address: _______________________________________________________________________

Post Code: ______________________________________

Email Address: ___________________________________________________________________

Contact Number: ___________________________________			

Emergency name and contact: _______________________________________________________

Dietary requirements: _____________________________________________________________

I am happy to be photographed for future marketing purposes: Yes/No




Please tick how you heard about us:


 Involved in a previous sports camp with us


 Email from my child’s school

  Which school do they attend?
 __________________________________


Poster

Where did you see it?
__________________________________


Social media
 
 Which social media platform?
__________________________________





Medical Details


Doctors Name ________________________________________________________

Surgery _______________________________________________________________

Surgery Telephone _____________________________________________________

Please circle: Yes or No

1: Do you suffer/suffered from heart problems, circulatory problems, blood pressure problems or joint/movement problems? Yes / No

2. Have you had any recent surgery? Yes / No

3. Currently being prescribed medication? Yes / No

4. Recently finished a course of medication? Yes / No

5. Diabetes? Yes / No

6. Asthma or breathing problems? Yes / No

7. Do you give permission for us to administer first aid if needed Yes / No

8. If there are any other reasons that may prevent you from participating in regular exercise, please provide details

 ______________________________________________________________________

Do you have a disability? Yes / No (if yes, please tick which of the following apply)

Visual Impairment

Learning disability

Hearing impairment Physical impairment



 

Signed: _________________________________________ Date: ____________________
[image: Blue text on a white background

Description automatically generated]
image1.jpg
OXLEY
. . SPORTS CENTRE




image2.jpeg
@ENTERPRISES




