JUNIOR SQUASH CAMP 29-30th DECEMBER 2009 AT BEXLEY SQUASH CLUB

NAME……………………………………………………………

ADDRESS…………………………………………………………………………………………………………………………………………………………………………………………….

TEL NO. HOME………………………………………………..

TEL NO. MOB………………………………………………….

EMAIL…………………………………………………………..

CLUB…………………………………………………………….

 RANKING.......................

ANY HEALTH PROBLEMS(PLEASE STATE)……………………………………………………………………………………………………………………………..

ANY DIETARY REQUIRMENTS…………………………………………………………………………………………………………………..

PLEASE RETURN THIS COMPLETED FORM AND YOUR CHEQUE FOR £100(PAYABLE TO BEN FORD) TO BEN FORD, 292 SUTHERLAND AVENUE,WELLING,KENT,DA16 2NG.

