
Booking Form

Name of child...........................................................................................................

Name of parent........................................................................................................

Address.....................................................................................................................
..................................................................................................................................
..................................................................................................................................

Phone .......................................................................................................................

Email.........................................................................................................................

D.O.B.........................................................................................................................

Age ...........................................................................................................................

Gender......................................................................................................................

Emergency Contact Number..................................................................................

Can your child swim a minimum of 50 metres?       Y/N

Disclaimer - 
I hereby authorise the sta� to call for medical assistance in the case of emergency.
Jono’s Watersports/Active Island Sports are not liable for any injury or loss su�ered by your 
child on these registered summer camps. 
I will not hold Jono’s Watersports/Active Island Sports responsible for any loss or damage to property.

Signed by Parent/Guardian


