Indoor Rock Climbing
I wish my child to participate in a two hour indoor rock climbing session at Stanley, run by Adventure Unlimited at Deason Leisure Centre
Child’s name………………………………………………………………………………..
Child’s Date of Birth………………………………………………………………………..
Child’s School………………………………………………………………………………
Contact Name……………………………………………………………………………….

Contact Telephone Number………………………………………………………………...

I have enclosed a cheque for £4, made payable to ‘Dorothy Stringer School’, and a completed consent form.

Please mark preferred session time with a ‘1’ and second choice time with a ‘2’:
	
	09.00 - 11.00
	11.00 – 13.00
	13.00 – 15.00
	15.00 – 17.00

	Saturday 7th
	
	
	
	

	Sunday 8th
	
	
	
	

	Saturday 14th
	
	
	
	

	Sunday 15th
	
	
	
	


Signed………………………………………………………………………..

Parent / Guardian 

Please return form to:

Rowena Gerrett

Dorothy Stringer School

Loder Road

Brighton

BN1 6PZ

