


Booking Form 2009
Participant Particulars

Participant Name:   D.O.B: 

Address: 

 Postcode:  

Contact Number: (Home)   (Mobile)   

School/Club:  

Known medical

conditions/Allergies:

Medications:  

Interested in joining a club YES:             NO:  

Email:   

Parent/Guardian Particulars

Name:  

Address (if different from above): 

 Postcode:  

Relationship to participant: 

Daytime contact number:   

 Emergency contact number:  

Method of Payment (please tick box to show method)

Card:  I would like to pay by card  
If paying by card I wish to pay by (tick the relevant box):  Mastercard      Visa     Maestro 

Please Charge to my card details £   Card holders name: 

        Start date issue no.  Exp. Date  Card No:    

  Cheque: I would like to pay by cheque  
   If paying by cheque: Please enclose a cheque made payable to ‘Harlequins Rugby League’ writing your child’s name
on the back and post to:  Harlequins Rugby League,    Twickenham Stoop,    Langhorne Drive,    Twickenham TW2 7SX.

 Summer Camp attending (tick box)

 Medway Junior Camp  Medway Mini Camp    Twickenham Junior Camp    Twickenham Mini Camp 
 U12-U16  August 5th-6th U7-U11  August 7th-8th U12-U16  August 11th-12th U7-U11  August 13th-14th


