President Mrs Betty Callaway M.B.E.
British Ice Teacher's Association

f “'

:‘": L ADULT SKATING CAMP ice SHEFFIELD 19th & 20th October 2010

Application form (BLOCK CAPITALS PLEASE)

Post Code: .....oooooveeeeveiis Home Phone: ...ccooooovvvennnn.
MODBII. ...t e

E-Mail: oo
Emergency number: ...,

HOME RINK .....oooiiiiiie ettt
Skating experience and/or qualifications (pLease GIve peTalLS OF

DANCES ,FREE SKATE ELEMENTS & BASIC SKILLS THAT YOU KNOW AND WOULD LIKE TO IMPROVE.

ALSO WHAT DANCES OR FREE SKATE ELEMENTS YOU WOULD BE INTERESTED IN LEARNING )

CURRENT SKATE UK OR NISA TEST LEVEL(if applicable)
SKATE UK level 5 minimum:

Please register me for the OCTOBER Camp o

Disclaimer:

| hereby apply to participate in the Sheffield Adult Camp. | understand that there are many risks inherentin and incidental to
participation in the Camp. | assume all risks inherentin and incidental to such participation and hereby release, absolve and hold
blameless, Ice Sheffield its partners, officers, employees and staff of any claim arising from any injury ordamage sustained, however

caused, resulting directly or indirectly from participation in the Camp atany time preceding, during orafter such campisin session.

Fees:

EARLY BIRD ( BOOK BEFORE October 1st 2010): £150 (incLustve oF LUNCHES)
You may book for a single day at a daily rate of £82 inclusive of lunch.

Tuesday 19" October o £82
Wednesday 20" October o £82
Late Booking (after June 15t 2010) £165
You may book for a single day at a daily rate of £86 inclusive of lunch.
Tuesday  19% October o £86
Wednesday 20™ October o £86

NB Cancellation fees will apply as follows: 2 weeks notice, refund less 10%. Less than
2 weeks no refund. Documented Injuries & Medical conditions will receive sy mpathetic
consideration.

PAYMENT: We can accept payment by Cheque or by Internet Banking.
For internet banking pay to Sort Code: 309202 A/c no. 01401634
Reference: BITA Camp June

Please make cheques payable to: BITA, and post to:
20, Glover's Lane, Milton Keynes, MK13 7LW



