
Children’s Sports Camp – Summer 2022 

NAME OF CHILD: ________________________________________ 

AGE:  ________________________________________ 

PARENT/GUARDIAN: ________________________________________ 

CONTACT NO:  ________________________ _ EMAIL: _________________________ 

ADDRESS: ________________________________________ 

MEDICAL CONDITIONS:  YES/NO  Please specify: _____________________________________ 
Use reverse side if necessary 

SIGNED: _________________________ DATE: __________________________ 

SIGN UP: 
Date Staff rate Attending 

(please tick) 
Public 
rate 

Attending (please 
tick) 

25th July – 29th July £95 £100 
1st August  – 5th August £95 £100 
8th August – 12th  August £95 £100 
15th August – 19th August £95 £100 
22nd August -26th August £95 £100 
3 OR MORE WEEKS £80 PER WEEK £85 
Daily rate £25 £28 

DAILY RATE: 
Please tick which 
days you will be 
attending 

Monday 

Tuesday 

Wednesday 
Thursday 

Friday 

TOTAL TO PAY: ______________________  RECEIPT NO: ________________________ 

What to bring 

Packed lunch and plenty to drink (we do not have refrigerated storage facilities but there is a water machine where you can 
fill up water bottles). 
Clothing - shorts, T-shirt, tracksuit, swimwear, towel  
Swimwear - Girls - full swimming costume / Boys - swimming shorts.  
Footwear – trainers 
Sun Cream  
Terms and conditions 
1. The University of Liverpool reserves the right to cancel or adapt the programme with full refunds given where necessary.
2. Should insufficient numbers enrol in the camp a full refund will be given. Participants will be informed of such an event as soon as possible after the
closing date. 
3. Individual cancellations after the advertised application deadline will be non-refundable.
4. The University of Liverpool reserve the right to exclude or refuse any person at any time whose behaviour is so unacceptable that it puts them or others 
at risk
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