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COURSE ENROLMENT 

Contact Name


Address:


Email address:


Day Tel No.





       Mobile:


Emergency 
Contact:
Course 
Title & Dates:
I declare that to the best of my knowledge I know of no reason why I should not participate in any community activities at Testbourne Community School. I participate entirely at my own risk and waive any legal recourse for damage to myself or personal belongings arising from my participation.
Please visit www.testboure.school to view our Privacy Policy

Signed: 




       

Dated:
Office use only 

Amount Received


Date

Cash/Chq/Card















Post Code























Name:							Tel No:
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