Cub Water activity Group Booking form
Group

Main contact Phone

Main contact Email

Team 1

	Cub Name
	Special needs
	Dietary needs

	1

	
	

	2nd

	
	

	3rd

	
	

	4th

	
	

	Accompanying Adult


	
	


Team 2

	Cub Name
	Special needs
	Dietary needs

	1

	
	

	2nd

	
	

	3rd

	
	

	4th

	
	

	Accompanying Adult


	
	


Team 3

	Cub Name
	Special needs
	Dietary needs

	1

	
	

	2nd

	
	

	3rd

	
	

	4th

	
	

	Accompanying Adult


	
	


Form to be returned with full payment of £32 per team to: 

John Little, 14 St Bede’s Close, Durham, DH1 4AB
