

	Name of Organisation/Project/Club:


	

	Name of Secretary:
	

	Telephone number:
	(w)
	
	(h)
	
	(m)
	

	Period requested for booking

	From
	
	
	
	/
	
	
	/
	2
	0
	0
	5
	

	

	To
	
	
	
	/
	
	
	/
	2
	0
	0
	5
	



	Please complete for all members of your group including leaders

	Age
	Under 10
	10-14
	14-19
	19-25
	Over 25

	Male
	
	
	
	
	

	Female 
	
	
	
	
	

	
	
	
	
	
	

	Total in group
	
	
	
	
	


	Which area is your group from? (Please tick)

	

	Waterford City
	
	Waterford County
	
	Tipperary County
	
	Other

(Please specify)
	
	

	
	
	
	
	
	
	
	
	



	Name:


	

	Address:


	

	
	

	Telephone:
	(h)
	
	(w)
	
	(m)
	



	Signature of person responsible for booking


	

	Date


	


Woodstown Residential Activity Centre


Booking Form 2005


Please complete ALL sections for your reservation to be processed





Please note arrival time is 4pm.  Departure time is 12 noon on weekdays and 3pm on Sundays. Alternative times available by prior agreement





Details of person responsible for booking





For insurance reasons a register of all people including leaders occupying the centre over the hire period must be supplied.  Please compete and leave the attached register in the box provided upon departure.


A booking fee of €80 must accompany this form


A copy of the centre rule and regulations are attached.  By signing below you confirm you have read and will abide by the rules and regulations and that the details on this form are correct.


All groups must ensure that they have adequate insurance cover








