
BOOKING FORM

Childs name                                                                      Age

Date of party                                                                      Day of party

Time requested                                                                 Numbers attending

Party type

PARENT/GUARDIAN DETAILS

Parent/Guardian’s full name

Address

Homephone number                                                         Mobile

Additional comments

Centre chosen 

FOR OFFICE USE ONLY 

Member of staff required

Room for catering 
(please note for all centres with the exception of the Lagoon you should provide your own catering)) 

Date form submitted

Time form submitted

Received by

	 	
	

www.renfrewshireleisure.com
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