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Tavistock

Swimming costume
Parkwood Road

Swimming towel
Plenty to drink

Sensible footwear
Packed lunch

The Administrator
Kelly Enterprises L td

Waterproofs
by a booking form.

(@))
i
.
@)
(@)
+—
Wla.

To make a booking
Please complete the booking form and
consent form and return with payment to:
Provisional bookings can be made
over the telephone or via email, and
must be confirmed within 7 days
Activity Days must be paid in full one week
prior to commencement of the course.
Telephone: 01822 616235
kellyenterprises@kellycollege.com

Consent Form - Activity Days at Kelly College Preparatory School

I the Parent/Carer, hereby give permission for the named person overleaf to attend Activity Days to take part in the aforementioned activities. | agree
that during their visit the staff member in charge may act on my behalf in all matters affecting the applicant. | understand that reasonable efforts will
be made to get in contact with me before taking any action, but that this may not be possible. | confirm that there are no medical or other reasons
why the applicant cannot take part in these activities and | fully understand that every possible effort will be made to ensure the safety of the appli-
cant during activities, but there is still an element of risk within these activities.

Has the applicant suffered from any medical condition, which could adversely affect his/her performance? If in doubt please give details

Has the applicant any known allergies or suffer from Asthma or Hayfever
Swimming Ability
I confirm that the information given is correct to the best of my knowledge. Date

Signed Parent/Carer From time to time photographs may be taken during activities
for marketing purposes.




Name

Booking Form - October Half Term Activities

Address

o Posteode.

D.O.B Tel No

Emergency Contact No

Please tick preferred days and sign the Consent Form overleaf
Mon 26th

[

Tues 27th

[ ]

Weds 28th

[

Late pick up will incur an additional cost

Thurs 29th

[

Fri 30th

[]

Example Timetable

8.30- | 9.00-10.30 |10.30- | 11.00-12.30 |12.30-| 1.30-2.45 |2.45- 3.00-4.30
9.00 11.00 1.30 3.00
Mon | Drop Tennis Tree Climb Swim Archery Pick up
off Uni hoc Break | Low Ropes | Lunch Clock Break Dodgeball
Dodgeball Course Making
Tues | Drop Problem Basketball Camp Craft
off Solving Break Zip Line Lunch Swim Break | Shelter Building | Pick up
Computers
Weds | Drop Trip and Leisure Park Pick up
off
Thur | Drop | Orienteering Blindfold Tree Climb
off Football Break Trail Lunch Swim Break Archery Pick up
Low Ropes Dodgeball
Fri Drop Zip Line Mini Bike Race Mystery
off Baseball Break Olympics Lunch Small sided games Challenge Pick up
tournament
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