	School:

Course dates:

	NAME - Please include ALL your party members including staff
	M/F
	AGE
	
	DIETARY NEEDS

Vegetarian / No dairy products / Gluten free / No beef etc.
	MEDICAL & SPECIAL NEEDS

Allergies / Medications / Attention spans / behaviour Issues / Medical Conditions / Limits to Participation/allergy injectors
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Party Leaders of Under 18: Don’t forget to bring Parental / Guardian Consent Forms with you.


All medications brought with under 18’s must be controlled by you.
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