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WEST KENT SHOOTING SCHOOL

YOUNG SHOTS BOOKING FORM
I would like to reserve [      ] place(s) @ £60 per child on Thursday 8 August 2024
If you wish to pay by credit card please call the shooting school direct : 01892834306

Or BACS West Kent Shooting School Ltd  Natwest  Sort Code  54 21 25   Account No: 25002171

	NAME OF SHOOTER(S):


	Age
	Shot Before

Yes or No
	Own gun? What calibre?
	Any medical details we will need to know on the day of the shoot

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Parent / Carer Name
	

	Relationship to Young Shot:
	

	Address:
	

	
	

	
	

	Post Code:
	

	Tel No: & Mobile No:
	

	Email:
	


TO BE READ AND COMPLETED BY THE PARENT/GUARDIAN

PHOTOGRAPHY

Do we have permission for the child named above to be photographed whilst under instruction, for promotional purposes?   These may ben used on social media      YES     NO

PHYSICAL CONTACT

Please be aware that while shooting under instruction, the guiding of a students arm and shoulders may be necessary and this may involve physical contact.  The instructor will always ask permission to touch before doing so.

We may contact you from time to time via email with information of others events and information that may interest you.   Pease tick the box if you do wish to receive this information.    

DECLARATION OF CONSENT:   I have read and understood all the above and agree the child/children under my care to be coached at this event.   I also except complete responsibility for their actions and those my own during their time at West Kent Shooting School.

West Kent Shooting School

Old Hay, Brenchley Kent TN12 7DG

T: 01892 834306   

info@westkentshooting.co.uk   www.westkentshooting.co.uk
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