BOOKING CONDITIONS

1. All classes must be booked in advance unless otherwise stated.

2. Inorder to allow us o process your application swiftly, the application form must be completed
in full and signed. If the form is completed on behalf of a child the legal guardian must sign the
application form.

3. Applications are accepted on a first come first served basis, If the chosen class is no longer
available, alternatives will be of fered where applicable.

4. The appropriate fee must accompany the booking form, cheques being made payable to "The
Highland Council",

5. Refunds - No refunds will be given, except where an event is cancelled by the Highland Council.

6. Concessions - Limited concessions are available to: Under 18; Over 60; Full Time Education;
Income Support; Fob Seekers Allowance Income Based (proof required).

7. All of the events oq.%nammo_ by the Highland Council are covered by i¥s public liability insurance

for any claim of negligence attributable to the council. Participants may wish to take out

personal accident cover in addition te this,

8. The Highland Council reserves the right to exclude people from any of its classes, events efe. if
they display any dangerous or inappropriate behaviour whatsoever,

Please read the booking conditions above and complete the following in BLOCK CAPITALS
Participant Details

Name: ................. DOB: ..
Activity Title:

Contact Details
Parent/Guardian Name (Mr/Miss/Mrs/Ms): et e

Address: . .......... e P .
Post Code:  ....... Tel No: ........ e
Emergency Contact Name:  ................... Tel No: ...l

Medical Information: Does the participant have any medical conditions, or special reeds which we

should be aware of? Yes/No Please give details. . . .. e R

Photographs: Permission is granted for Black Isle Leisure Centre to photograph or film my
child/children during their activity. Yes/No

Your Consent
I have read the booking conditions and agree to abide by them,

I enclose the fee of £ .. ... . Please make cheques payable to 'Highland Council'. If signing this
form on behalf of my child, T consent to their participation in these activities.

"Data Protection Act” - The information you have supplied will be used for the purpose for which

you have provided it and any relevant procedures following from this. This data will be maintained in

accordance with the Act and will not be passed on or sold™to any other organisation without your

prior approval unfess this is a fegal requirement.

Signed: ............ e e Date: ... ... ...
Please return this completed form with payment to:

The Black Isle Leisure Centre, Deans Road, Fortrose IV10 8TJ Telephone (91381) 621252
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should be aware of? Yes/No Please givedetails ,................ .

Photographs: Permission is granted for Black Isle Leisure Centre to photograph or fitm my
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I have read the booking conditions and agree to abide by them.
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prior appraval unless this is a legal requirement.

Signed: .......... et e Date: ... .. ...
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The Black Isle Leisure Centre, Deans Road, Fortrose IV10 8TJ Telephone (01381) 621252
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