
POLEHAMPTON SWIMMING ASSOCIATION  

POOL PARTIES - BOOKING FORM (Part 2) 

  

  

NAME OF PARENT/GUARDIAN   

 

 

 

MEMBERSHIP NUMBER   

   

 

NAME AND AGE OF CHILD   

 

 

 

 

DATE AND TIME OF PARTY   

 

 

  

CONTACT DETAILS:-    

 

ADDRESS  

 

 

   

PHONE NO  

 

 E-MAIL  

  

  

 

  

  

DEPOSIT PAID:  …………………………………………………… 

 

BOOKING TAKEN BY:….……………………………………………..  

  

  

DATE:  ………………………………………………………… 

 

 

 

 

 


