BOOKING FORM

The Spectrum Of Magic AYFEST
27-30/05/2011 I.ARP

TO BE COMPLETED IN BLOCK CAPITALS
Personal Details

10§ 0 =1 0 =
Forename @ ...
AdAress @
Postcode : .o
Telephone & .o
MoDbile © o ——————
E-Mail ©
Date of Birth: / /

(Players under the age of 18 require a parental consent form (or a written letter of consent) signed by parents / guardians and
be attached to this booking form.)

Emergency Contact Details

(070) ) =T <3\ =10 1 [T PR UP TR
Relationship : o,

NUMDET & e
(Please ensure your emergency contact is not attending the event.)

Medical Details

If you have any medial conditions that we need to be aware of (asthma for example) please provide
us with appropriate information. Please also list any medication that you will be bringing onto the site.

Medical CoNditioNS: o

Medication Brought 0 Site: .......ccccoimiiiiiii e

Payment

Monies Included:

Deposit £20 Child (12 years & under) FREE
Remainder £20 Young Person (13 —-16) £20
Full Ticket £40

There is a £5 fee for any attendees wishing to camp at the site on the Thursday, this fee should be payed in cash to the
organisers at the event. Please bring the exact money.

Cheques should be made payable to Mayfest LARP, c/o Ferkins Barn, Washaway, BODMIN, Cornwall, PL30 3AJ.

Please do not send cash by post. Mayfest LARP take no responsibility for any payment lost in the postal system.

Agreement
[, the undersigned, agree to the rules and regulations of Mayfest LARP club.

SIGNEA: .o Date:. .



