
Wadfest© 2013 Booking Form 
Name_______________________________________________________________ 

Address_____________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Post Code _________________________ Tel No. _________________________ 

 

Number of Adult In Patients @ £35.00, (Fri. Sat. Night)  

Number of Adult Out Patients @ £20.00 (For weekend) 

Number of Junior Patients @ £0.00  

When acc. by full paying Adult  

 

Type of accommodation you will be brining? 

Tent        Campervan        Caravan        Other  

 

Are you a First Aider? Would you be willing to be acknowledged as one during the 

weekend? Yes         No    

 

Is this your first wadfest?  Yes          No  

If yes will you like to take part in the Wadfest© Virgin Initiation? 

Yes           No         By agreeing this does not necessary guarantee a place. 

By submitting this form you agree to abide by the camp rules, and that the 

organisers of Wadfest© cannot be held responsible for any loss, damage, or injury 

however incurred. 

Signed ______________________________________________________________ 

Please make cheques payable to Wadfest and send with form to: 

Wadfest 7, Yorke Street, Mansfield Woodhouse, NOTTS. NG19 9NH 

 

 

 

 

    

            

             

                      


