
Booking Form to be returned with 
deposit of 

£10 per person by 9th August Sunday

Please fill this in and send it back to 
officedcf@gmail.com titled “Heatree Booking 

Form”

If you have any questions please get in contact with 
Nathan or Vashti

*Payment in full by Sunday 4th October 2020*

DCF Weekend Away
Heatree Activity Centre

16th – 18th October 2020

Heatree Booking 
Form

&

5th Person (if applicable)

Full name : ………………………………………………………………...
Address : ……………………………………………………………………
Telephone: ………………………………………………………………..

Allergies/dietary requirements/relevant medical advice etc: 
………………………………………………………………………………………………………….…
Indicate meals required: Fri Tea  Sat BF  Sat Lunch  Sat Tea  Sun BF  Sun Lunch 
Indicate Saturday Activity: High Ropes  Archery  Low Adventure  (One Per Person

Adult £68

Student £62

Teen (13-17) £62

Child (4-12)   £54

Under 4          FREE

6th Person (if applicable)

Full name : ………………………………………………………………...
Address : ……………………………………………………………………
Telephone: ………………………………………………………………..

Allergies/dietary requirements/relevant medical advice etc: 
………………………………………………………………………………………………………….…
Indicate meals required: Fri Tea  Sat BF  Sat Lunch  Sat Tea  Sun BF  Sun Lunch 
Indicate Saturday Activity: High Ropes  Archery  Low Adventure  (One Per Person)

Adult £68

Student £62

Teen (13-17) £62

Child (4-12)   £54

Under 4          FREE

Myself and my party agree to abide by the policies and guidelines of DCF and of 
Heatree Activity Centre.  I understand that the information given on this form will be 
used by DCF and/or Heatree staff for the sole purpose of the organisation of this event.

Signed: __________________________ Full name: ____________________________

Date: __________________________

Myself and my party consent to receiving Basic First Aid during the weekend, should 
the need arise. 

Signed: __________________________ Full name: ____________________________

Date: __________________________

I have transferred/enclosed a deposit of £10 per person - £ ______

For balance transfers: Dawlish Christian Fellowship – Lloyds Bank Newton Abbot
Account Number: 39779568 Sort Code: 309089
or cheques payable to: Dawlish Christian Fellowship

Please sign both of the following: 

mailto:officedcf@gmail.com


The weekend runs from
5.30pm on Friday 16th October - After lunch on 

Sunday 18th October
Useful Information

This event is self catered to keep the price down, to help with this, 
cakes would be much appreciated, please see Nathan or Vashti to let 
them know if you can help. There is a limited number of spaces which 
will be allocated on a “first come, first served” basis. A range of  games 

and activities are available and included within the price.

All bedrooms will have an En-suite shower room. Please be aware that 
you will be required to single duvet cover, sheet and pillowcase. 

*Pillows and duvets are provided by the centre.*

As a group we have just a few housekeeping responsibilities, i.e. laying 
the tables and washing dishes after meals etc.  For this purpose, a rota 
will be on display in the dining area please find this when you arrive, 

along with your group number.  Please be prepared to help out as 
required.  

We have chosen to not have any Wi-Fi available for the weekend. 

Joining instructions with further details will be emailed out in the near 
future. These will specify everything you need to know, from what you 

might need to where to park.
Please keep this side.

Thank you!
Address of Centre:

Heatree Activity Centre, 
Manaton, 

Newton Abbot, 
Devon. 

TQ13 9XE

&

1st Person (Main Contact)

Full name : ………………………………………………………………..
Address : ……………………………………………………………………
Telephone : ……………………………………………………………….
Email : ……………………………………………………………………….
Emergency Contact Name : …………………………………………………………........
Emergency Contact Number : ……………………………………………………………..

Allergies/dietary requirements/relevant medical advice etc: 
………………………………………………………………………………………………………….…
Indicate meals required: Fri Tea  Sat BF  Sat Lunch  Sat Tea  Sun BF  Sun Lunch
Indicate Saturday Activity: High Ropes  Archery  Low Adventure  (One Per Person

Adult £68

Student £62

Teen (13-17) £62

Child (4-12)   £54

Under 4          FREE

2nd Person (if applicable)

Full name : ………………………………………………………………...
Address : ……………………………………………………………………
Telephone: ………………………………………………………………..

Allergies/dietary requirements/relevant medical advice etc: 
………………………………………………………………………………………………………….…
Indicate meals required: Fri Tea  Sat BF  Sat Lunch  Sat Tea  Sun BF  Sun Lunch 
Indicate Saturday Activity: High Ropes  Archery  Low Adventure  (One Per Person

Adult £68

Student £62

Teen (13-17) £62

Child (4-12)   £54

Under 4          FREE

3rd Person (if applicable)

Full name : ………………………………………………………………...
Address : ……………………………………………………………………
Telephone: ………………………………………………………………..

Allergies/dietary requirements/relevant medical advice etc: 
………………………………………………………………………………………………………….…
Indicate meals required: Fri Tea  Sat BF  Sat Lunch  Sat Tea  Sun BF  Sun Lunch 
Indicate Saturday Activity: High Ropes  Archery  Low Adventure  (One Per Person)

Adult £68

Student £62

Teen (13-17) £62

Child (4-12)   £54

Under 4          FREE

4th Person (if applicable)

Full name : ………………………………………………………………...
Address : ……………………………………………………………………
Telephone: ………………………………………………………………..

Allergies/dietary requirements/relevant medical advice etc: 
………………………………………………………………………………………………………….…
Indicate meals required: Fri Tea  Sat BF  Sat Lunch  Sat Tea  Sun BF  Sun Lunch 
Indicate Saturday Activity: High Ropes  Archery  Low Adventure  (One Per Person

Adult £68

Student £62

Teen (13-17) £62

Child (4-12)   £54

Under 4          FREE


