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ENTRY FORM
MEDWAY YEARS 3 & 4 RACKETS FESTIVAL

THURSDAY 19TH APRIL 2012
AT

MEDWAY PARK

Please complete both sides:

Name of School: ________________________________

Teacher In Charge: _____________________________

Address of School: ______________________________

______________________________________________

______________________________________________

_________________   Postcode: ___________________

Tel:________________  Email: ____________________

I accept both Greenacre and Howard School Sport Partnerships and Medway Council are not responsible for any loss, damage or injury to any person(s) who take part in this Festival. The foregoing does not affect your legal rights. I fully accept the rules of this Festival and take responsibility for school pupils’ transportation (where necessary), welfare and parental and medical (emergency consent forms). I will supply pupils’ names, only upon arrival at the Festival.

Signature of Teacher responsible for Children during the Festival:______________________________

Print Name: _________________  Date: _________________
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