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SUMMER	  CAMP	  BOOKING	  FORM	  
	  

Please	  tick	  your	  choice	  of	  course.	  
Please	  tick	  your	  choice	  of	  fee	  you	  are	  enclosing	  with	  this	  form.	  
	  

	  

	   	   	   	   	   	   	   	   EARLY	  BOOKING	  DISCOUNT	   NORMAL	  FEE	  
COURSE	   	   	   AGE	   	   TIME	   	   	   (by	  31st	  May)	   	   (after	  31st	  May)	  
St.	  Andrew’s	  Parish	  Hall,	  Malahide.	  	  	  	  	  
	   16th	  -	  20th	  June.	  	  	   (10-15yrs)	   10.30-1.30pm	  	  	  	  	  	  	  	  	  	   !€112.50	   	   !€125	  
	   21st	  -	  25th	  July.	  	   (7-12	  yrs)	   10.30-1.30pm	  	   !€112.50	   	   !€125	  
	   	   	   	   	  

Newpark	  School,	  Blackrock.	  	  	  	  	  	  
	   23rd	  -	  27th	  June.	   (10-15yrs)	   10-1pm	   	   !€112.50	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  !€125	  
	   28th	  July	  -	  1st	  Aug.	   (7-12yrs)	   10-1pm	   	   !€112.50	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  !€125	  
	  

Skerries	  Mills,	  Skerries.	  
	   30th	  June	  -	  4th	  July.	   (10-15yrs)	   10-1pm	   	   !€112.50	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  !€125	  
	   14rd	  -	  18th	  July.	   (7-12yrs)	   10.30-1.30pm	  	   !€112.50	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  !€125	  
	   23rd	  -	  27th	  August	   (ADULTS)	   10.30-1.30pm	  	   !€157.50	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  !€175	  
	  
	  

Applewood	  Community	  Centre,	  Swords.	  
	   11th	  -	  15th	  Aug.	   (7-12yrs)	   10-1pm	   	   !€112.50	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  !€125	  
	  

	  

	  
NAME	  OF	  STUDENT:	  __________________________________________________________________	  	  AGE	  (for	  children	  /	  teens):	  __________________	  

ADDRESS:	  _________________________________________________________________________________________________________________________________	  

NAME	  OF	  PARENT:	  _______________________________________	  	  PHONE:	  ________________________________	  	  EMAIL:	  __________________________	  

*Please	  fill	  in	  any	  pertinent	  information	  regarding	  medical	  conditions,	  home	  situations,	  or	  other	  relevant	  
details.	  	  	  
	  
________________________________________________________________________________________________________________________________	  
	  

I	  /	  my	  child,	  wish(es)	  to	  participate	  in	  the	  course	  indicated	  above.	  	  
I	  enclose	  the	  following	  course	  fee:	  _____________.	  
I	  understand	  that	  that	  all	  fees	  are	  non	  refundable,	  unless	  the	  course	  itself	  is	  cancelled.	  	  	  
	  
Signed:	  _____________________________________________________	  	  	  Date:	  ____________________________________	  


