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KEMSING SPORTS PAVILION 

HEAVERHAM ROAD 

KEMSING 

KENT TN15 6NE 

07963 870599 

01892 525677 (evening) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Application Form 
 

 

Child’s name in full ……………………………………………………………………………………………………………… 

 

Date of birth ………………………………………………………………………………………………………………………… 

 

 

Contact details.  

 

Mother’s full name………………………………………………………………………………………………………………… 

 

Father’s full name……………………………………………………………………………………………………………….. 

 

Home address ………………………………………………………………………………………………………………………. 

                  

………………………………………………………………………………………………………………………………………………….. 

 

Home telephone number …………………………………………………………………………………………………… 
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*********************************************************************** 

 

 

I would like my child to attend Bumble Bees on the following days (please 

circle). 

 

Monday        Tuesday        Wednesday        Thursday        Friday 
 

 

Preferred start date ……………………………………. 

      

 

I enclose a £25.00 deposit (made payable to Jenny Dicker). 

 

 

 

Signature ………………………………………………………………………… Date ………………………………………… 


