
 
BROMSGROVE INTENSIVE ENGLISH & SPORTS CAMP 

APPLICATION FORM 
 
 

Please complete in Block Capitals and submit by Friday, May 8th to 
camp@bromsgrove.in.th 

 
 STUDENT / APPLICANT DETAIL 

 
First Name  Last Name  

Current School  Year / Class  

Name in Passport  Passport No.  

Passport Expiry Date  
 
 

 Activity Option (Please mark 1st & 2nd Option) 
 

Golf Horse riding Soccer Bowling 
Activity 

    
 
 

 Parent Contact Detail 
 

Home Address  

Home Telephone  Contact Email  

Father Name  Father Mobile  

Mother Name  Mother Mobile  
 
 

I/We confirm that all the information provided in this application form is true and 
correct. 

 
Applicant :  ___________________ 

 
 

Parent :  ___________________ 
 


