SEN Sports Birthday Party Booking Form

PLEASE COMPLETE IN BLOCK CAPITALS

Name:
Contact Address:

Postcode:
Contact Tel No: (Day) (Evening)

About the Part

Date of Party: / / Time:

Child’s Name DOB:

Number of children expected to attend:

Are there any Health / Medical Problems within The Group, if YES Please Provide
Details

You're chosen Party Option

Please tick your preferred option and start time and sign the bottom of this form.

Option 1 - £85

e 1hr 15 minutes of activity at a venue you have arranged or own
e Fully organised activity with staff supplied to co-ordinate party. Including Medals and
Present for Birthday Child.

Receipt No: Cheques made payable to SEN Sports

Signed Date

Please Return Completed Form To: Peter@SENSports.co.uk



