
Booking​ ​form 
 
ACTIVITY:​ ​​ ​_________________________​ ​​ ​​ ​LOCATION:​ ​​ ​​ ​​ ​​ ​______________________________ 
 
DATE:​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​______________​ ​__________​ ​​ ​START​ ​TIME:​ ​​ ​​ ​______________________________ 
 
Personal​ ​details 
 
Your​ ​name​,​ ​postal​ ​address​ ​and​ ​best​ ​way​ ​to​ ​contact​ ​you:​ ​​ ​_________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________ 
 
Emergency​ ​contact​​ ​details​ ​(name,​ ​address,​ ​phone​ ​number​ ​&​ ​email):​ ​​ ​_____________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________ 
 
Names​ ​of​ ​participants​​ ​(and​ ​their​ ​date​ ​of​ ​birth): 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
Medical​ ​information​ ​​(Please​ ​state​ ​here​ ​any​ ​allergies,​ ​currently​ ​taken​ ​medication​ ​or​ ​other​ ​facts​ ​which​ ​might​ ​affect​ ​the 
session​ ​delivery​ ​or​ ​first​ ​aid​ ​treatment​ ​if​ ​necessary.​ ​All​ ​details​ ​are​ ​strictly​ ​confidential.​ ​Please​ ​attach​ ​additional​ ​sheet​ ​if​ ​needed) 
_____________________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________________ 
 
Payment​ ​methods​​ ​(deposit,​ ​50%​ ​of​ ​total​ ​price,​ ​must​ ​be​ ​completed​ ​prior​ ​the​ ​activity) 
___​ ​-​ ​PayPal​ ​-​ ​info@outdoorexplore.co.uk  
___​ ​-​ ​Card​ ​-​ ​only​ ​at​ ​our​ ​venue,​ ​The​ ​Barony,​ ​see​ ​address​ ​below,​ ​open​ ​Tue-Sun​ ​10-18.00 
___​ ​-​ ​Bank​ ​transfer​ ​-​ ​BACS​ ​-​ ​to​ ​Piotr​ ​Gudan,​ ​TSB​ ​Bank,​ ​87-44-07,​ ​82175168 
___​ ​-​ ​Cheque​ ​-​ ​to​ ​Piotr​ ​Gudan 
___​ ​-​ ​Cash 
 
Declaration:​ ​​I​ ​declare​ ​that​ ​the​ ​information​ ​I​ ​have​ ​supplied​ ​is​ ​correct.​ ​I​ ​agree​ ​that​ ​any​ ​participants​ ​under​ ​age​ ​of​ ​16​ ​will​ ​be 
supervised​ ​during​ ​the​ ​session:​ ​(your​ ​name,​ ​print​ ​here)​ ​​ ​________________________​ ​(signature​ ​here)​ ​​ ​_______________​ ​(date)​ ​​ ​__________ 
 
If​ ​you​ ​wish​ ​to​ ​receive​ ​our​ ​​newsletter​​ ​(but​ ​not​ ​spam)​ ​please​ ​tick​ ​here​ ​____​ ​​ ​During​ ​the​ ​activity​ ​we​ ​will​ ​take​ ​some​ ​photos,​ ​which 
you​ ​will​ ​get​ ​for​ ​​FREE​,​ ​you​ ​can​ ​copy​ ​&​ ​keep​ ​them!​ ​​ ​Can​ ​we​ ​share​ ​these​ ​on​ ​our​ ​twitter,​ ​facebook,​ ​instagram?​ ​If​ ​yes​ ​(tick​ ​here)​ ​___ 
 
 
www.outdoorexplore.co.uk 07904​ ​324​ ​102 info@outdoorexplore.co.uk 

Outdoor​ ​Explore​,​ ​The​ ​Barony 
Commercial​ ​Street,​ ​Alyth,​ ​​PH11​ ​8AF 


