
Booking Form 
 

Your Details 
 

Name  
Address Line 1  
Address Line 2  
Postcode  
Home Telephone  
Mobile  
Email  
 

For Children’s Bookings please complete the following section 
 

Childs Name  
Date of Birth  
School  

Medical Conditions (please list all relevant 
Medical Conditions 

 
 
 

 

Session Details 
 

Session Name  
Venue  
Dates  
 

Confirmation 
 

Payment Enclosed  
Signature 
Parent / Carer 

 
 

 
Please ensure that you include all days, dates, times and session name 
to allow us to book your place. 
 
Please make all cheques payable to ‘Whackit’. Please return this form with 
your payment enclosed to the address above. 
 


