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	Name of group or activity
	

	Short description of activity





	

	Length of Session
	

	Maximum number of participants per session
	

	Space/ equipment/assistance required (ie. power, tables, chairs, field, forest, patio etc):

	

	How many people will be in your party on the day?
	

	Any dietary requirements?:
	Yes/No

	If Yes please describe

	

	Do you have liability insurance?:
	Yes/No

	Happy to be filmed/photographed?
	Yes/No

	Web address/social media 


	

	Lead contact on the day
	

	Contact telephone number
	

	Address
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