i, CARNFUNNOCK COUNTRY PARK i
e MATHS TRAIL BOOKING FORM

Date of Visit:

Time of Visit: to

Name of School:

Contact Person:

Address of School:
Contact No (s): (Tel:) (Mobile)
(Email)
Class Age / Level: Key Stage 2 Key Stage 3
Other Please specify:
Class Numbers: Teachers Children
Transport Minibus Coach
Arrangements:
(Charges may apply) Private Car
Catering / Facility Picnic Location:
Requirements:
BBQ Hire* Location:
* Hire charges applyalong | T e
with separate booking form.
Coffee Shop Education Centre *

Special Requests: e g.
staff assistance, equipment or
other activities/ attractions
required.

| hereby agree o take responsibility for the behaviour of all members of the group and will ensure that
children are supervised at all fimes. | will comply with details outlined within the Carnfunnock Country
Park group information leaflet, Maths Trail feacher guidance notes & child protection code of practice.

Signed: Date:

Please fick this box if you do not wish to receive future information from Carnfunnock Country Park. -

For Office Use only

Booking taken by: Date:
Confirmed by: Group On Site:  Yes / No
Paymentof £............... received on ................... aspayment for ...

Amount Qutstanding (if applicable) S received ON .....cocvevviviiiiniininannen.




