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Booking Form

Athletes Experience
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Please fill out this form below if you would like to book into our Athletes Experience classes.

Child’s Name: 

*All under 4 years olds must be accompanied by an adultClass Dates:  
Child’s Age: 

* Please include all the dates you would like your child to be booked in for the sessions and the times. These classes start from every hour, 10 am, 11 am 12 pm, 1 pm, 2 pm and 3pm Allergies:  

 
Parents Name:   

Parents Contact Phone Number:   

Parents Contact Landline:   

Back Up Email Address: 
Back Up Contact Landline: 
Back Up Contact Phone Number: 
Back Up Contact Details Name: 
Parents Email Address:   
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