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Dodgeball Booking  form 
Name .......................................................................................................................................
Gender .....................................      Age ......................................................................

Address ........................................................................................................................

Date of Birth ................................................  Tel no ....................................................

Emergency contact and tel no ......................................................................................

Medical details

Does the participant suffer from any illness e.g. asthma,hayfever etc  ? YES/NO  if yes please give details ................................................................................................................................

Does the participant require any medication ? YES/NO if yes please give details

............................................................................................................................................

Is the participant disabled ?  YES/NO  if yes are there anything specific requirements  

to enable their full participation in the course? .............................................................................................................................................

Is there any additional information we need to be aware of ?   ..............................................................................................................................................

Note: young people and adults attending this course are considered to be responsible for their actions. In signing this form there is acceptance that they will abide by the rules of the course . 

Signed ..............................................................
 Date .......................................

