LAKESIDE COUNTRY PARK USER APPLICATION FORM 
2022/23 SEASON

	ORGANISATION DETAILS

	Organisation Name: 
	

	Name and address to be invoiced:
	

	

	

	Telephone:
	
	Email:
	



	PRIMARY CONTACT DETAILS 

	Name
	Telephone
	Email

	
	
	


	Secondary CONTACT DETAILS (if any)

	Name
	Telephone
	Email

	
	
	

	
	
	

	
	
	


	KEY CONFIRMATION

	New Applicants: I require one set of keys and understand that I will be invoiced for any costs associated with loss of keys*

Existing Applicants:  I confirm I have one set of keys for The Lakeside Centre and understand that I will be invoiced for any costs associated with loss of keys *

New/Existing Applicants: Our group does not require access to the building so keys are not required *

*Please delete as appropriate



I confirm that I have read the Lakeside Country Park Regulations and that I consider our arrangements to be in accordance with said regulations for the use of the Lakeside lakes and facilities, and that all relevant persons have been made aware of the necessary information. I have enclosed a copy of our current Risk Assessment and Public Liability Insurance Certificate.

Signed				Position					                    Date


[bookmark: _GoBack]Received by 			             Position						       Date
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