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(PLEASE USE BLOCK CAPITALS)

COURSE TITLE COURSE DATE

COURSE LOCATION_ Dr Challoner’s High School

NAME
ADDRESS
POSTCODE
DATE OF BIRTH:
E-MAIL:
TEL: MOBILE:

ARE YOU CURRENTLY A MEMBER OF A CHEERLEADING CLUB? Yes / No

IF YES, CLUB NAME

NUMBER OF CHEERLEADERS PARTICIPATING

UKCA MEMBERSHIP NUMBER: (if applicable)

BRITISH GYMNASTICS MEMBERSHIP NUMBER (if applicable)

FORMS SHOULD BE RETURNED TO:
Mrs Sue Formby, Dr Challoner’s High School, Cokes Lane, Little Chalfont, Bucks HP7 9QB

WITH A CHEQUE MADE PAYABLE TO DCHS
PAYMENT MUST BE RECEIVED 4 WEEKS PRIOR TO THE COURSE
Note: All participants must produce confirmation from UKCA on day of course.

What will you need?
Courses are practical and theory based so please:

= Dress in appropriate clothing for activity, you will be asked to remove all jewellery when doing
practical activity

= Wear trainers

* You will be provided with a resource pack, but will be required to do some writing so please bring
a pen/pencil

= Lunches are not provided and not all venues have catering facilities, so please bring refreshments

We look forward to seeing you on the course
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