
 

   
PLEASE COMPLETE IN CAPITAL LETTERS – ONE FORM PER PERSON! 

 

Mr/Mrs/Ms  First Name:  ……………………………………….   Last Name:  ………………………………………….. 

 

Date of Birth:  ……………………………………………………………………………………………………………..………………….. 

 

Address:  ……………………………………………………………………………………………………………………………………………. 

 

……………………………………………………………………………………………………… Post Code:  ……………………………….. 

 

Tel: …………………………………………………….  Email: ……………………………………………..…………………..……………….   

Emergency Contact: Name:  …………………………………………………..  Phone:  ……………………..………………. 

 

I would/would not like to be entered into the Bowling Tournament* 

 

Medical Information:  Please give any relevant details just in case there’s an 

emergency. e.g. Type 1 or 2 Diabetes, Pacemaker, High Blood Pressure 

 

……………………………………………………………………………………………………………………………………………………………….. 

 

……………………………………………………………………………………………………………………………………………………………… 

 

Dietary Requirements:  ………………………………………………………………………………………………………………….. 

 

……………………………………………………………………………………………………………………………………………………………… 

 

Accommodation Requested:  Double/Twin/Single 

 

Per person Deposit:  £40  Received/Not Received  Balance due end September:  tba 

 

Please return one form per person plus a with deposit payment (£40 per person). 

Cheques made payable to Cambridge Park Indoor Bowls Club or NatWest Bank plc; 

Account Number: 63431017; Sort Code: 60-22-03.  Please reference the payment with 

Pot and your surname e.g. PotSlaughter 

 

Coach Fare:  To be advised 

 

Midweek Festive Break –  

25th – 29th November 2019 

 


