
 

 

Reservation Slip 
Please return as soon as possible 

 

Swanwick Weekend 

Please reserve for 

 

Name …………………… 

Contact Number……….. 

 
Accommodation at Swanwick for 

 

……..  Adults 

……..  Children 2 and under  

…......  Children  3-5 

……..   Children 6-13 

 
I am CRB checked and am interested in talking about 

being part of the children’s team and receiving a 

discounted place for the weekend 

 

…………………………………….. 


