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TipperarySports
Partnership

An rish Sports Council Initiative

KIDS KAYAKING SUMMER CAMP
10™-14" July 2017
24-28" July 2017

CLONMEL - REGISTRATION FORM

Child's Name: Surname:

Address:

Date of Birth: Age:

Dates:

10™-14" July 2017 [ ] Morning [ ] Afternoon | ]
24" — 28"™ July 2017 [ ] Morning [ ] Af ternoon[ ]
Any previous Experience:  Yes No

Any medical/special needs
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Parent or Guardian Contact Details:

Name:

Email Address:

Home No: Mobile No.:

Additional Contact Number (in case of emergencies)

Signed: Date:
Parent/Guardian

Fee Payment & Refund Policy:

Fees must be prepaid to secure a place on the camp. Refunds can only be given
where an applicant confirms with a member of TSP a tleast 48 hours prior to the
commencement of the camp. **Please make cheques pay able to: “Tipperary County
Council™**

Please complete above details and return to your Ti  pperary Sports Partnership, Clonmel
Office, Ballingarrane House, Cahir Road, Clonmel, C  o. Tipperary (first come first served basis)
together with €65.00 registration fee.

In addition, by entering their child in the event, parents give permission to organizers to use
any and all photographs taken during this event
This camp is subsidised by Tipperary Sports Partnership







