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Holiday Camp Application Form

Please book _______ child place(s) on holiday camp week commencing

_________________________ for my child.

Parent / Guardian Details:

Name: _______________________________________________
Childs name: ______________________ Age: ________________

Address: ______________________________________________
__________________________Post Code: __________________

Telephone number: ________________

Mobile: _________________________
Email Address: ________________________________________

I have read the Health and Safety section of the Pure Adventure web site and agree to the company terms and conditions. I agree to advise Pure Adventure of any of my child’s medical conditions that could affect their participation in the activities.
I enclose a cheque made payable to Pure Adventure Ltd for £190.00

Signed _______________________________________ Parent / Guardian

Please print name _____________________________________________

Please return with payment in full to
Pure Adventure Ltd

54 Don Farm

La Route Des Quennevais

St. Brelade

JE3 8GA
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