APPLICATION FORM [

Please complete this electronic form
and email it to norwichpenguinshts@ gmail.com

NAME OF CHILD: DOB:
ADDRESS: POSTCODE:
CONTACT NAME: CONTACT NUMBER:
EMAIL ADDRESS:
ANY MEDICAL CONDITIONS: CLASS TIME:

CLASS STAGE:
| agree to the terms and conditions as SIGNED:
published on this form and on the Norwich
Penguins website:

Once your application is received, a member of our team
will phone and take a card payment over the phone.
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