	Name of child: 

	Name of Parent/Guardian: 


	Address: 




	Postcode: 
	Childs DOB: 

	Contact telephone: 
	Mobile Number: 

	E-mail: 


	Medical Information: 	





	Emergency Contact: 
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Junior Application Form



Contact Information

* Please see the terms and conditions in addition to those set out in this form & for acceptance of all terms and conditions set out below and for signature.

· If you would like to receive information electronically regarding cancellations and new sessions, please tick the box ☒

I hereby apply for use of the facilities as above, in accordance with the Terms and Conditions. I also undertake to ensure that all Terms and Conditions are properly observed.


	Signature:
	Date:             /          / 




Please return to: 

OSEL, Oakham School Sports Centre, Oakham, Rutland, LE15 6QZ 
Email: osel@oakham.rutland.sch.uk
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