BOOKING FORM

Name:

Address:

Date of Birth:
Phone:
Email:

Angling Club (if any):

| wish to attend session (A-Q) to be held on

at

| agree to show respect and courtesy to instructors and
other participants.

Signed:

Parents/Guardian : | hereby give my permission for
photographs of participants at the event.

Date:

Return this form to: David Browne
Recreational Angling Ireland,
Swords Business Campus,
Swords, Co. Dublin.

Phone: 01-8842 654 Fax:0[-8360 060

Email: inffo@recreationalanglingireland.com

Recrecational
Anglng 1rcland

R.A.l. wishes to thank the

Central & Regional Fisheries Boards,
The Irish Sports Council,
all Co-ordiantors, Tutors and

helpers for their support with this project
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Sea, Coarse, Game Angling

‘(Uorkmg Cogecher for Angling’
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