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Tickety-Boo

fun - adventure - play - fitness

Registration Form

Child’s FulName ..., Any Physical/Health/Medical Conditions ................................ .

(please give more information if necessary)

Child’ s Date OF Birth ........ ..o e e et ettt et
Parent’s/Guardian’s Full Name and Title ... e
AdAreSS ... Emergency Contact and Telephone Number............................
................................................................................... How did you hear about Tickety-Boo?....................................
......................................... Postcode.............................. PLEASE COMPLETE
Home Telephone NO. ............oooeiiiii DAY ... e .
MODIle NO. ... VENUE .. ..o .
EMail ... TIMe
Name of Class ...........ccoovoiniiiii e

I would like to pay by [ ]Pay & Play [ |Block Booking (please tick appropriately)

No. of Sessions..................... ClassFee..................... Total Payable.....................

SHONATUIE ... Date ............coooviii




