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COURSE BOOKING FORM

Leisure East Devon Ltd Training & Education
PLEASE RETURN YOUR APPLICATION TO THE ADDRESS AT THE FOOT OF THIS PAGE.
Advice regarding your application:

Please ensure that you have read the course detail to ensure that you are booking the correct course and meet the pre-requisites.  Please discuss your application with us to ensure that you find the right course for your needs. 
YOUR DETAILS
(Please print in CAPITALS)

	Title:
	First Name:
	Surname:

	Gender (please circle):  Male    Female
	Date of Birth:

	Address:

	
	Postcode:

	Mobile:
	Email:


Emergency Contact
	Title:
	First Name:
	Surname:

	Address:

	
	Postcode:

	Mobile:
	Relation to you:


COURSE DETAILS
	Course Name
	Course Dates
	Venue
	Cost

	
	
	
	

	
	
	
	

	
	
	
	


	Total cost of course(s)
	

	Deposit or total amount enclosed
	

	Remaining balance
	


Payment details:

1.
 FORMCHECKBOX 

I am paying by cheque (payable to Leisure East Devon).
2.
 FORMCHECKBOX 

I am paying by credit/ debit card (Leisure East Devon will ring you for payment by phone).
3.
 FORMCHECKBOX 

I enclose a deposit of £

 and will pay the outstanding balance before my course.
4.
 FORMCHECKBOX 

My course fees are being paid by my employer & I attach an official order.

Deposits are non-refundable.
Please list your relevant experience and qualifications:

	Course Name
	Awarding Body
	Grade/ Result
	Date Awarded

	
	
	
	

	
	
	
	

	
	
	
	


	Relevant experience

	


Individual needs/ learning difficulties:
Please detail any disabilities or if you need additional support to assist with your learning.  Any information will be treated in confidence and is required for us to assist you on your learning if required.
	


Medical History

Yes/No
Has your doctor ever said you have a heart condition & that you should only do physical activity recommended by a doctor?

Yes/No
Do you feel pain in your chest when you do physical activity?

Yes/No
Have you had pain in your chest when not doing physical activity?

Yes/No
Do you suffer from dizziness or do you ever lose consciousness?

Yes/No
Do you have a joint or bone problem that could be made worse through activity?

Yes/No
Are you being treated for high blood pressure or a heart condition?

Yes/No
Is there any reason why you should not do any physical activity?

If you answered YES to any of the above, you must provide written consent from your doctor to undertake any course.
Declaration
 FORMCHECKBOX 

I have read, understood and agree to the Terms & Conditions.
 FORMCHECKBOX 

I regularly attend exercise sessions in the discipline that I am applying to book on.

 FORMCHECKBOX 

I understand that I will be required to bring a participant for the practical element of my assessment.
 FORMCHECKBOX 

I confirm that I have received the appropriate guidance about my course.

 FORMCHECKBOX 

With regard to course prerequisites, I enclose copies of relevant certificates.

How did you find out about us?

 FORMCHECKBOX 
  LED website
 FORMCHECKBOX 
  Internet search
 FORMCHECKBOX 
  Flyer

 FORMCHECKBOX 
  Advert
 FORMCHECKBOX 
  Word of mouth

 FORMCHECKBOX 
  Other, please state:






Tick here if you do not wish to receive further publicity material regarding   FORMCHECKBOX 
  further LED training   FORMCHECKBOX 
  other LED activity programmes.
SIGNED:






DATE:





Leisure East Devon Ltd Training & Education  

Axe Valley Leisure Centre, Lyme Road, Axminster, Devon, EX13 5AZ

www.ledleisure.co.uk   or  email  CYQ@ledleisure.co.uk   Tel: 01297 35235


