Livingston Rugby Club

Summer Camp Application Form

Participant Name.......................co. Male/Female ...... DOB ......c.ccoeeiieens
AQAIESS. ..
.................................................................................... Postcode............c..ooiii
Parental Contact Number..............c.coveveiiiinne Alternative Contact NO............coooeiiiiinnn.n.
Medical CONAIIONS. . ...euettt ettt e et et e e eeae
Does your child have any special NEeds?..........ocouiiiniiti i
If yes please provide details ..o
Previous Rugby EXPErience ..........cooiiiuiii

Any other relevant
T (0] 00015 103 4 VAP PP

Parental Consent

I fully consent for my child/children to participate in the Summer Camp. I can be contacted on the
above contact number in the event of an emergency. I give/do not give permission for the above
participant to be photographed during the class activity which may be used for public display. I have
also read and agreed with the conditions of booking.

Please complete the form and return it with a cheque made payable to ‘Livingston Rugby Club’ or
alternatively you can pay by cash at the club.

Conditions of Booking

* Applications are accepted on a first come first served basis upon receipt of an application form and
fee. This may be done by post or in person at Livingston Rugby Club, Almond Park, Craigshill,
Livingston, EH54 5NP.

e [f a participant displays disruptive behaviour then the participant may be excluded from the camp
— NO RFUND WILL BE GIVEN.

e  Participants should bring water or still juice and lunch everyday to the camp.

e  Participants should bring appropriate clothing and footwear to the camp.

e  Participants should bring sunscreen if necessary



