
EASTER SQUASH COURSE 
Booking Form 

   

Wednesday 16th April 2014 
10am – 3.30pm (registration 9.30am) 

@ East Grinstead Sports Club  

For more information contact Wendy Masters on 07908 189115 
or email  at eghasquash@gmail.com  

 
Complete the booking form below and send it, together with your full payment (cheques made payable to 
EGHA LLP) or credit card details, to the address at the end of this form. Confirmation of your child’s 
place will be sent by email. 
 

Personal Details 
Childs First Name: 
 

Child’s Surname: 

Date of birth: 
 

M or F: Age: School Yr: 

Parents/Guardian’s Name: 
 
Mr/Mrs/Ms/Miss/Other (please delete) 
 
Address & Postcode 
 

Tel. no: 

 
 

Emergency tel: 

 
 

Alt Emergency tel: 

Email address (please print): 
 
Please indicate any medical conditions of which we need to be aware (eg. Asthma, allergy, diabetes etc) 
 
 
 
 

 
Childs Playing Experience Details of School or Club etc 
Name of School  

 
Club (if applicable)  

 
 

 
Wednesday 16th April 2014 
 

 
Please Tick 

 
1 DAY COURSE  - £45 
 

 

TOTAL PAYABLE  (cheques payable to 
 EGHA – Credit Card details overleaf) 
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Declaration / Terms & Conditions / Admissions Policy 
I give permission for photographs of my child participating on the courses to be used in future course advertising. 
I consent to any emergency medical treatment necessary during my child’s time with the EGHA. I authorise EGHA 
management to sign any written form of consents required by the hospital authorities if the delay in getting my 
signature is considered by the doctor to endanger my child’s health and safety.  
 
Undertaking: I understand that neither EGHA, East Grinstead Sports Club nor their agents or employees are 
under any liability whatsoever in respect of personal loss or damage or injury, howsoever rising, to the above-
named person, whilst taking part in any of the academies activities. 
 
Cancellations Policy: No refunds or credits will be given, should you cancel your place within 48hrs of a course. If 
EGHA cancels a course, EGHA will offer either a credit for a subsequent course or a refund. In the event of 
adverse weather, EGHA will endeavour to organise alternative indoor activities. 
All courses are subject to demand. Bookings must be made in advance. Payment must accompany a booking form. 
Refunds will only be given in line with the Cancellation Policy and will be subject to a 10% administration charge. 
EGHA reserve the right to cancel a course as necessary. I have read, understood and agree to abide by the above. 
 
 
 
NAME_________________ SIGNED ___________________________ DATE ____/____/14 
 
Payment Details 
I enclose a cheque for £ __________  or    debit my card below for £ ____________ 
(Payments by debit/credit cards are subject to a £2 handling fee) 
 
Credit Card Details  
 
Credit Card Type: ________________ Card Number: ____________________________ 
 
Name (as it appears on your card)_______________________________  
 
Valid to:____ / _____CVV Number: ___________ (3 digit security code) 
 
Where did you hear about the EGHA Squash Course?  
 
Friend __  EGSCC __ School __ Newspaper __ Previous Course ___Poster_______ 
Other (please state) ________________________ 

 
PLEASE SEND COMPLETED FORM TO:  

EGHA LLP 
St Margarets, Church Road, Buxted, East Sussex TN22 4LT 

  Contact: Wendy Masters on 07908 189115 
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