
Summer 2009  
 

Name of Child ________________________________________ 

(For parents who wish to book more than one child please complete additional booking forms). 

 

 

 

Monday Tuesday Wednesday Thursday Friday 

Week Date Name of Course 
     

Total 

1 July 27th  
  

July 31
st
 

       

2 August 3
rd

    
 
 

August 7
th

  

       

3 August10th 

August 14
th

  

       

 

 

 

£25 a day or £22 a day  for all bookings received by July 7
th

 2009 

 

              Grand total …………… 
 

I have read and agree to the booking conditions and enclose a cheque for £ ________ Signed ______________________ Date __________ 

 

Please send this form, any other subsequent forms and a cheque (payable to Abberley Hall)  for the total of all bookings to: 

   

Jill Frazier, Holiday Clubs, Abberley Hall, Worcester WR6 6DD 

 

 

 



Abberley Hall Holiday Clubs 

General information 
Name of child________________________________________________Date of Birth___________________________ Age____________ 

 

Parents’ names_____________________________________________________________________________________________________ 

 

Address___________________________________________________________________________________________________________ 

Post code                                                                                                                        E-mail 

 

Telephone numbers: Home______________________________________________Work/mobile_____________________________________ 

 

Name of present school_________________________________________________ 
 

Medical Information 
Name of family doctor_____________________________________________________________________ 

Name of Surgery__________________________________________________________Telephone number_____________________ 

 

Is there anything we need to know about your child’s health? 

(Allergies to food, drugs, stings or other) 

 

 

Medical Consent (please write ‘yes’ or ‘no’) 
If it is necessary in our opinion to administer Calpol (paracetamol), Waspese, or plasters do we have your permission to do so? _______ 

In the event of a medical emergency parents will always be informed as soon as possible. If parents cannot be contacted, do we have your permission to take the 

necessary action, i.e. seek medical advice and attend an accident and emergency unit of a hospital?____________ 

  

Booking Conditions 

1. Abberley Hall reserves the right to change or cancel any course should the necessity arise. 

2. We reserve the right to exclude any child prior to or during an activity if in our opinion, that person is incompatible with the well being of others. 

3. Your child’s property is your own responsibility. If anything goes missing, please let the course leader know as soon as possible. All personal belongings 

should be named. 

4. We regret that we are unable to offer refunds for courses that have been unattended, however in most cases, providing sufficient notice is given, we are 

able to offer further sessions in exchange. 

5. In the unlikely event that a child experiences a problem or difficulty while on a course the matter should be reported immediately to the course leader who 

has the authority to deal with most queries. 

6. From time to time photographs are taken for promotional purposes. If you do not wish a photograph to be taken of your child please state clearly in 

writing before the commencement of the course. 


