ACTION NIGHT e

Friday 3rd July - Friday 4th September 2009
(no session 17th July)

PLEASE FILL IN THE REGISTRATION FORM ON THE REVERSE
and bring it with you to the first session

For more information please contact 01444 876000



Ulymp(}s Ofreedomie;sure Registration Detalls

A

MID SUSSEX

DISTRICT COUNCIL

Name

Age

Gender

Male / Female

House Number

Postcode

Contact Phone Number

Emergency Contact Number

Email Address

Ethnicity

Any Disabilities or Special
Needs

Any Medical Conditions

Photography Consent

Yes / No

School Attending

How many hours per week
do you take part in sport per
week

Consent from Parent / Carer
to participate in sessions




