ACORN
CENTRE

Booking Request Form
Sports & Inclusion Facilities

Return to: Mr. Guy Whatmore

Sports Centre Manager
Acorn Centre

Acklam Grange School
Off Heythrop Drive
Acklam, Middlesbrough
TS5 8PB

Tele: 01642 850303

1. Name of Hirer & Organisation: (if associated to a group)

(e.g. Mr/Mrs/First Name/Surname)
2. Address of hirer:

3. Telephone Number: LA o 1
HOMIE: L
MODIlE: .

Emails .o

4. Member of the Acorn Centre Yes/No (please circle as appropriate)

5. Facilities ReqUIrEd: ... ..o e (e.g. Sports Hall)
B. PUIPOSE Of HINe: .o s (e.g. 5-A-Side)
A L LTS C=Te LU T =T o PPN

(Between 5.30 — 10.00 pm weekdays and 9.00 — 6.00 pm weekends)

8. Equipment to be brought on Site: ... ...



9. Block Booking: Yes/No (please circle as appropriate) HOW many Weeks ...........c.cooeviiiiiiiiiiinennnnnn
10. Date(s) required From: ..o O
(Date of first booking) (Date of last booking)
11. Approximate number of participants: ........ ...
12. Other Equipment required: ....... .o
(e.g. Hire of Badminton racquet)
13. Insurance Cover (please tick as appropriate)
o My organisation is part of Middlesbrough Council and is covered by its Insurance Arrangements.

o My organisation holds its own Public Liability Insurance and a copy is attached / has been supplied previously (delete as
applicable).

o | am applying as an individual and do not have any Public Liability Insurance Cover.

Declaration

| have read the Terms & Conditions applying to the Hirer of the facilities at the Acorn Centre and understand and accept the
above conditions without reservation.

(for and on the behalf of the Hirer)

Authorised by..........ooii Date ..o

(on behalf of Acorn Centre)

Thank you for your application.



