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	Complete and return this form to:



          
West Dunbartonshire Leisure, Alexandria Community Facility,
Main Street, Alexandria  G83 0NU
Tel: (01389) 757806

Fax: (01389) 751557
email: leisureservicesadmin@west-dunbarton.gov.uk
                   Issue 1: April 2018

	
	

	APPLICATION FORM FOR GYMNASTICS BRUCEHILL CENTRE




	
	
	

	Applicant Name
	
	

	
	
	

	Organisation/Group Name
	
	

	
	
	

	Address & Postcode
	
	

	
	
	

	Contact No:
	
	

	
	
	

	Email address:
	
	

	
	
	

	
	
	

	Room/space required (if known)
	
	

	
	
	

	Numbers attending:
(specify adults / juveniles / seniors)
	
	

	
	Gymnastics Classes
	

	Purpose of Let:
	
	

	
	
	

	Equipment/Special Requirements:
	
	

	
	
	

	
	
	

	Charity Registration Number:
	
                       (full price may apply if no number provided)
	

	
	
	

	Dates Required (one-off booking)
	
	

	
	
	

	Dates Required (ongoing booking)
	
	

	
	
	

	Excluded Dates:
	
	

	
	
	

	Times Required
(include set up, start & end times)
	
	

	
	
	

	DECLARATION

	Where applicable, the group/organisation is formally constituted 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 
	

	
	
	

	PVG checks in place for staff/volunteers carrying out regulated work with children & a Child Protection Policy.
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	

	
	
	

	Where applicable, the group/organisation is affiliated to a governing body & have appropriately qualified coaches.
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 
	

	
	
	

	Where applicable, public liability insurance is held (minimum of £5,000,000)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 
	

	
	
	

	
	
	

	Please attach evidence of the above when submitting your booking application.

I have read the Conditions of Let and by signing this agree to abide by all rules and regulations

	Applicant Signature & Date
	
	

	
	
	

	OFFICE USE ONLY

	Facility Booked
	Hours Booked
	Rate
	Amount
	Discount
	Staffing Cost
	TOTAL COST

	
	
	
	
	
	
	£

	
	
	

	Copied to Facility
	Confirmed With
	Unavailable Dates
	Confirmation Sent Date
	Booked

	
	
	
	
	MRM  FORMCHECKBOX 
  Diary  FORMCHECKBOX 


	
	
	

	Officer Signature
	
	

	
	
	


