ENROLMENT FORM

ADULT CLASSES AND WORKSHOPS
NB Places must be booked in advance to ensure enrolment

Name:

Address:

Home number: Emergency Contact No:
Date of Birth: Doctor’s Telephone No:

(optional)

Parent’s @mMail A0 0rES S ....oouieee e

Please give details of any allergies, illness, support needs, dietary needs or
special access requirements:

NB We will cancel classes and workshops if we do not meet minimum numbers.

| have paid the full aMOUNT..........veiie it []
If you are booking by phone, we must receive your enrolment form & payment
within 48 hours of receiving this form or we will not be able to keep your place.

| am happy to be photographed in the activity and this to be used for

publicity purposes which includes web & print media ]
I am happy for my details to be added to Cornerstone’s database ]
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