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	PERSONAL INFORMATION

	Forename:
	
	Surname:
	

	Address:

Postcode:
	

	Home No:
	
	Mobile No:
	

	Email:
	

	Date of Birth:
	
	Age:
	
	School Year:
	

	Basketball Experience:

(Please circle)
	Fun
	School
	National League
	National Team

	Short size:

(Please circle)
	M    L    XL   XXL
	Shirt Size:

(Please circle)
	M    L    XL   XXL

	Do you have any allergies or require any special treatments:



	Emergency Contact Name:
	

	Telephone:
	
	Email:
	

	PAYMENT INFORMATION

	Summer Camp:

(Please tick)
	Residential £250
	Non Residential £150
	Level 2 Referee Course £35    Mon-Fri 1-4pm
	Level 2 Coaching Course £35    Mon-Fri 10-4pm
2nd part of course to be confirmed end of week 
	

	I enclose payment by cheque made payable to BES
	Signed:

	Parent Declaration for Under 18’s

	I give support to this application for the BES camp. I give my consent to the staff/employees to act on my behalf in securing emergency medical attention for the above applicant. I submit that my child is physically fit to participate in strenuous athletic activity, and waive BES camp, its staff and employees from and against any injury. Recurrence of any undisclosed pre-existing injury or illness prior to the first day of the session, and all liabilities or cause of action arising out of or in connection with my child’s participation in this camp. I am happy for photos to be taken of my child and used in future publications.

Signed: …………………………………………………………………..Date: ……………………………


Terms of payment/Cancellation

Payment must be made in full. All cancellations must be in writing at least 10 days before start date at which point your payment will be refunded less £50 deposit. Refunds and cancellations cannot be made if received in the week preceding the camp. 

Please return to: BUCKNALL ESSENTIAL SKILLS, P.O.BOX 45456 LONDON SE26 6ZD
Or admin@bucknallessentialskills.com
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