St Audries at Ouse Application Form


Name

…………………………………………..

Age (Assumed)………………………….

Date of Function 
….../….../…....
Role
 
Pupil/Teacher/Other
Day/Night/Both School(s)
I, the abovementioned, wish to attend the St Audries at Ouse event held on the aforementioned date
I have read fully agree to abide by the rules set.

I enclose/have sent the payment of £........................ 
I am fully aware that if I cancel within 7 days of the event, the payment is not refundable.

I accept that attendance of the event is at my own risk and I will not pursue any claim for accidental injury or damage sustained.
Tolerance level for Receiving CP --------------HIGH/MEDIUM/LOW/ I AM A WUSS/NA

Preferences for receiving CP--------------------FEMALE/MALE/EITHER/NEITHER

Please note the dietary/health requirements below.

Other notes 
