PUMA FAMILY SUMMER CAMP
CHERRY TREE FARM, CROYDE BAY, DEVON
18t - 25™ Aug 2012

You are invited to attend this year's summer camp (details above)
All students training on camp AND all additional non-training members need to fill out a separate form.
Please return training form with full payment to:

Michelle Price, 44 Holmwood Avenue, Plymstock, Plymouth, Plymouth, PL9 9JP
Tel: 07976968966

Part 1: (Personal details

1A) To be completed by everyone
FUITINGIME .ottt s s s s Date of Birth ...ccooovoiieceere.

............................................................................................................................................................ Postcode .....oimcnnncciinn
EMAIL QAAress ........coomviimneeieeinnseies s s v Telephone ...
1B) Training Students only:

I wish to train at this year's summer camp []

P.U.M.A. Licence no. ......cccccvccnvene. EXpiry Date ..o, Present Kup/Dan ...............
NGME Of INSTPUCTOP .oocoe et P.U.M.A. School ...

T-shirt size (S/M/L/XL/XXL) oo

1C) Non-training family members artners attending camp Optional:
Summer Camp T-shirts are available at an additional cost. Of £7.50 please include payment with forms
I wish to order a T-shirt, size (S/M/L/XL/XXL) ..covvvevvverieencan.

Part 2: (Payment for trainin
The cost of training at camp is £60.00 for 15" family members, and £50.00 for 2nd & subsequent family members.

I enclose a cheque for: First Family Member [ ]

Second/Subseq. Member [ ]
All cheques should be made payable to P.U.M.A. Ltd

A separate Booking form for camping will be sent out on receipt of this form. Which you will need
to return to Cherry Tree Farm Direct.

Please note: Fees paid are non-returnable.
Any persons under the age of 18yrs must be accompanied by at least one of their parents or legal guardians.
Training is for students aged 7yrs or over.

Part 3: (Declaration for training students

I certify that the above facts are correct. In submitting this application for Summer Camp, I accept that there
may be a risk of injury and will not hold P.U.M.A. Ltd or any of its instructors or students liable for any injury that
T may sustain during camp. I confirm that I am fit and able to take part in training.

APPlicant’s SIGNATUNE ...t Date .
Signature of parent/guardian (if under 18Yrs) ... eees Date ..o
INSTructor's SigNATUre ...t Date ..o,

NB. PLEASE FILL IN A FORM FOR EACH PERSON ATTENDING CAMP.



