W CARE UK

GROUP BOOKING FORM
LOCH PARK ADVENTURE CENTRE
Drummuir Castle Estate, Keith, Banffshire, AB55 5JX
Tel: 01542 810 334 Fax: 01542 810 323

manager.lochpark @careuk.com www.lochpark.co.uk

Name (Mr/Mrs/Ms)

Name of Organisation

Address

Postcode

Tel (Day)

Tel: (Evening)

Dates of Booking (inclusive) From: To:

(please specify including number of tents if camping)
Number of nights camping/self-catering

Estimated time of arrival

Estimated time of departure

To allow for cleaning/maintenance please do not arrive before 4 pm and vacate the Bunkhouse by 10am on day of

departure.

Name of Leader in Charge

o (please state number of males and females)
Total number of participants

Age range of group (if under 18 years)

Number of accompanying staff (inc leader)

Health Declaration
I certify that I have obtained information from all participants and confirm that all members of the group are physically
fit to take part in the activity/activities which are planned. I will advise Centre staff of any concerns prior to the

commencement of activities.

Signature: Date:

Declaration
I confirm that I have read the details about the Centre and I agree to abide by the conditions of booking, cancellation

and payment.

Signature: Date:

e Full payment with booking form is required 4 weeks before arrival or you will be invoiced on receipt of your

booking form. If payment is not received 4 weeks before arrival your booking will be cancelled.

®  Cheques should be made payable to ‘Care Solutions Ltd’.




