
Please read the accompanying Holiday Booking Conditions before signing this 
form.  Your signature on this form (or the signature of your parent or person 
having parental responsibility) confirms that Activenture will comply with certain 
conditions.  Please return the signed form to the Head of Activenture, Hindleap 
Warren, Wych Cross, East Sussex. RH18 5JH. 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
ACTIVENTURE PLUS 2010 

 BOOKING FORM 

 
Address of Venues:   
Hindleap Warren    Woodrow High House 
Wych Cross     Cherry Lane 
Forest Row     Woodrow 
East Sussex     Amersham 
RH18 5JH     Buckinghamshire 

       HP7 0QG 
     
  Contact person:  Di Churchill 
 

Telephone Number:  01342 828215 
 

Type of Venue:  Outdoor Pursuits Centre 
 

Type of room provided: Shared accommodation 
 
Details of meals provided: Full-board 

 
Name of Guest:   _______________________________________ 

 
Address of Guest_______________________________________ 
 

             _______________________________________ 
    

Postcode               _______________________________________ 
  
 Contact Tel. Number:             _____________________________  

 
Mob No:        __________________________________________   
       
E-Mail:          ________________________________________________________________________________________________________________________________________________________________ 

 
Date of Birth:  ___________________           Age ____________      



 
 
 
 
 
 
 

Booking Form continued..... 

 
Holiday: (please         Woodrow    30th May – 5th June 2010 

Circle preference)         Hindleap     18th to 23rd December 2010   

        

 
The Full Price:  May    £701 
    December          TBA 
   
Disability/diagnosis of visitor:  
  
-----------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------- 
 
Are you wheelchair user ?  Yes  �    No  � 
 
Are you fully mobile?   Yes  �       No  � 
 
Special arrangements to be made in order to meet your personal 
circumstances (i.e, personal assistance, medical arrangements):  
-----------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------- 
 
Please note that it is the responsibility of guests/ 
parents/carers to ensure that the operating methods of 
Activenture ,including the level of supervision provided is 
acceptable to meet need the needs of the guest attending 
an Activenture week 
 
Signature:   
 __________________________________________ 
 
PRINT NAME:  
 __________________________________________ 
 
Updated Jan 09 


