BOOKING FORM

Mame of Player:

Contact Number:

y Contact Name/Number:

Age/Date of Birth:

Email:

PLEASE CIRCLE BELOW ELIGIBILITY:
Cerebral Palsy | Learning Disability | Partially Sighted

Blind | Deaf Male | Deaf Female | Amputee

THIS IS AN INDOOR EVENT!

v: 31st March 2017
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Shrewsbury Town Hgﬁ

DISABILITY TALERT
IBENTIFICATION PROGRAMME
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