St. Matthew’s Primary School Lettings

BOOKING FORM
Please read the conditions of hire carefully before completion

	Date of hire:
	

	Function/Type of

Activity:
	

	Numbers Expected:
	Number of Adults:
	
	Number of children:
	

	Times access required
	From:
	
	To:
	

	Facilities – please tick areas required:

□ Community Room                                 □ School Hall               □ Kitchen                 □ All Weather Pitch
□ Multi-Use Games Area               □ Netball  Pitch            □ Classroom


	 List Any Equipment Required:
	

	 Licensed bar ?
	No
	Yes
	Name of bar:


	Full name (in capitals)
	

	Organisation (if any)
	

	Address:
	

	Telephone No:
	Daytime:
	Evening:

	E-mail address
	


I certify that I am not less than 21 years of age, that I have read the conditions of hire governing the lettings of St. Matthew’s Primary School for the time in force, that I accept responsibility for observance of the regulations and agree to pay on demand the hire charge hereby incurred.  I hereby indemnity the Education Authority, School and the Governing Body against all claims in respect of injury, loss or damage (including damage to the school premises) arising from this letting.

Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Date . . . . . . . . . . . . . . . . . . . . . 
	Deposit: No  /   A  deposit of £                     is required.  Cheques payable to St. Matthew’s Primary School must be returned to the school office with this form within 14 days otherwise you may lose this booking.

	You are required to have two people on site who will be responsible for the organisation of the let who can be contacted if necessary.  These people must be over 21.

	1. Name:

Address:

Tel No:
	2. Name:

Address:

Tel No:


THIS BOOKING IS NOT CONFIRMED UNTIL YOU HAVE RECEIVED A COPY SIGNED BY THE SCHOOL OFFICE
	For completion by the School Office only:

Confirmation of booking:  I am pleased to confirm your booking as detailed above:

	Signed:

Print name:
	Date:
	Caretaker on duty:



	Deposit:    £
	Receipt No.
	Date paid:



	Invoice:
	Total: £

Balance (less deposit)   £
	Number:
	Date paid:




Please return this form to:  Margaret Gillies, St. Matthew’s Primary School, 19 Norfolk Street, Cambridge CB1 2LD.

 E-mail: office@stmatthews.cambs.sch.uk; Telephone: 01223 568838

