Birthday Party Booking Form
PLEASE COMPLETE IN BLOCK CAPITALS

About You

Name: _____________________________________________________

Contact Address: _____________________________________________

_______________________________Postcode:____________________

Contact Tel No: (Day) ___________________ (Evening) ______________

About the Party

Date of Party: ______/_____/____                Time: ____________________

Child’s Name__________________              DOB: _______    
Number of children expected to attend: ____________________________

You’re chosen Party Option

Please tick your preferred option and start time and sign the bottom of this form. Remember all parties must run within our normal opening times and finish 30 mins before centre closing. If in doubt, speak to the receptionist.

Option 1 - £40
[image: image1] 
• 1hr in activity area with organised activity 
• 45 mins in refreshment area 
• Fully organised activity with staff supplied to co-ordinate party: please tick box or boxes
Soccer         Multi – Skills        Basketball          Uni hoc                Kwik Cricket

Option 2 - £25       
• 1hr in activity area
• 45 mins in refreshment area 
Receipt No: __________ Cheques made payable to University of Ulster
Cancellations – We require at least 48hours notice in writing of any cancellation.  Provided such notice is given a full refund deposit will be given. No refund will be given for any party that fails to turn up for the booking.
Signed _____________________________ Date_____________
Please Return Completed Form To:
University of Ulster Coleraine Sports Centre

Cromore Road

COLRAINE

Co. Londonderry

BT52 1SA
