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BOOKING FORM 
	Your name
	

	Address
	

	Telephone
	Landline:
	Mobile:

	Email
	

	Childs Name
	

	Additional Children?
	Drop down choice

	Emergency Contacts
	

	Any allergies?
	If yes, please state.


	Doctors Surgery and Number
	


	Name of Wild Day (s)/ Camp(s)


	1

2

3

4

5

	Dates 

	


I agree to the named child/children on the booking form taking part in the Wild Day/ Camp
I am in agreement that those in charge may give permission for the child/children to receive medical treatment in an emergency.
I agree to photographs or videos being taken of the child/children referred to above for publicity or other promotional activities by 2WILD

SIGNED:





DATE:













2WILD, Path Hill Farm, Goring Heath, Reading RG8 7RE

0118 984 2333

 wilddays@2wild.co.uk 
www.2wild.co.uk


