
Dodgeball Holiday Camp 
#Educatinginsport  www.eshelbyleisure.com 

 

 Like us on 

Facebook - Eshelby 

Leisure 

 

    Follow us on 

twitter 

@EshelbyLeisure 

Please post completed forms together with payment (cheques should be made payable 

to ‘BEN ESHELBY’) to 8 Geoff Sewell Close, North Luffenham, Oakham, RUTLAND, LE15 

8FH. You can also bring it along on the day or contact us for bank transfer details. 

Telephone 07800 967927 (Ben) or email admin@eshelbyleisure.com if you need more 

information. Website: www.eshelbyleisure.com 

 

 
Sessions take place indoors at Whissendine Primary School LE15 7ET (or outdoors on the 

field/AstroTurf if appropriate weather). Sessions are led by Pro Coach Ben Eshelby (Primary School 
PE coach & Dodgeball qualified instructor). All coaches are fully qualified, DBS checked & have 
undertaken child protection & first aid training, along with experience at coaching young players. 
Please complete all boxes on the booking form below to enrol your child and post to the address 

below. Please visit the website, social media pages or contact Ben on 07800 967927 if you require 
further information. 

 

Thursday 27th, Friday 28th July 2017 & Thursday 24th & Friday 25th August at 
Whissendine Primary School, LE15 7ET 

Girls & Boys between the ages of 6yrs to 14yrs old. 
(9am to 3:30pm). Packed Lunch, weather appropriate clothing & drinks required. 

Cost: ONLY £10 per day per child. 

BOOKING FORM: 

My child will be participating on ALL dates 
both July & August dates  

My child will only be participating  
on the following date(s) ___________ July 
&/or ____________ August  

Participants Name: Age: 
 

Date of Birth: 
 

Gender: 

Home Address: 
 
 

Home Tel: Mobile Tel: 

Does participant(s) have any medical conditions 
or disabilities we should be aware of? Yes/No 
If yes please give details: 

 

Email(for information on future Eshelby Leisure 
upcoming events): 

 

School participant(s) attend:  
Declaration by Parent/ Guardian: I wish for my child to be accepted on the above course and confirm that any medical 

condition which may affect my child’s participation on the course has been disclosed above 
Health and safety/ child protection: I also give permission for Eshelby Leisure Limited coaches to take and use photographs & 
videos of my child for publicity, training, progression and advertisement and that my name, my child’s name and details are 
protected under the 1998 Data Protection Act. I give permission for Eshelby Leisure Limited coaches to administer first aid if 
necessary and to transfer my child to hospital should an emergency occur. 
Payment: I enclose cash or a cheque/postal order payable to “Ben Eshelby” for £_______ with my child’s name printed on the 
back. (We also accept bank transfer. Please contact us for details) 
It is the parent’s responsibility to provide the correct kit & medical information for their child. No responsibility will be accepted by 
the coaches for injuries that occur because the correct kit or information has not been provided by the players. By signing this 
form, you understand and accept this statement. 

 
Parent/Guardian Name: _____________________________Date:______________  
 
Signature: ____________________________  


