
Adventure	
  Guide	
  
The	
  Wessex	
  Ridgeway	
  
4th	
  –	
  10th	
  Sept.	
  2016	
  

	
  
Name……………………………………………………………………	
  
	
  
Address……………………………………………………………………………………………………………………………..	
  
	
  
………………………………………………………………………………………………Post	
  Code	
  …………………………..	
  
	
  
Tel.	
  No.	
  (Home)…………………………………………........	
  Mob.	
  …………………………………………………………	
  
	
  
Email…………………………………………………………………………………………………………………………………	
  
	
  
Outline	
  below	
  any	
  previous	
  walking/camping	
  experience:	
  
	
  
	
  
	
  
	
  
	
  
	
  

• Accommodation	
   is	
   in	
   large	
   2-­‐man	
   tents	
   or	
   smaller	
   2-­‐man	
   (but	
   used	
   as	
   single	
  
occupancy)	
   tents.	
   Please	
   state	
  whether	
   you	
   are	
  prepared	
   to	
   share	
  or	
  would	
  prefer	
   a	
  
single	
  tent.	
  Please	
  tick	
  the	
  appropriate	
  box	
  

	
  
Share	
   	
   q	
   Single	
   	
   q	
  

	
  
• Do	
  you	
  have	
  any	
  dietary	
  requirements?	
  	
   *Yes/No	
  	
   (*Delete	
  as	
  appropriate)	
  

	
   	
  	
  	
  	
  	
  	
  	
  	
  If	
  “Yes”,	
  please	
  advise	
  of	
  your	
  needs	
  etc.	
  
	
  
	
  
	
  
	
  
	
  

• Are	
  there	
  any	
  medical	
  conditions	
  I	
  should	
  be	
  aware	
  of?	
  	
  *Yes/No	
  
	
  	
  	
  	
  	
  	
  	
  	
  If	
  “Yes”,	
  please	
  advise.	
  You	
  may	
  go	
  on	
  to	
  the	
  reverse	
  of	
  this	
  sheet	
  if	
  necessary.	
  
	
  
	
  
	
  
	
  
	
  
	
  

A	
  £50	
  non-­‐refundable	
  deposit	
  is	
  payable	
  with	
  the	
  completion	
  of	
  this	
  form.	
  The	
  remainder	
  of	
  
the	
   cost	
   of	
   this	
   trip	
   is	
   payable	
   on	
   or	
   before	
   5th	
   Sept.	
   2016	
   (i.e.	
   4	
  weeks	
   before	
   departure).	
  
Deposits	
   should	
  be	
  paid	
  by	
  cheque	
  and	
  made	
  payable	
   to	
   John	
  Walton	
  and	
  sent	
   to	
  2	
  Lobelia	
  
Close,	
   Worcester	
   WR5	
   3RR.	
   Direct	
   payment	
   methods	
   can	
   be	
   used	
   for	
   all	
   subsequent	
  
payments.	
  	
  
	
  
	
  
	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  Signed	
  ………………………………………..	
  Date	
  ………………………………….	
  

 


