
 

DETAILS 

 

 

 

 

 

 

 

 

Sports Centre 
Facilities Hire Form 

Club / Group / Name : ………………………………………………… Activity………………………....... 

Organiser / Contact : ………………………………………………………………………………………… 

Address : ……………………………………………………………………………………………………… 

Home / Office Number : …………………………………….  Mobile : ……………………………………. 

E-mail: …………………………………………………………………………………………………………. 

DAYS & DATES 

 Single Booking Event: .....................................................................  

Date:……………………….. Time: ...........................  

 Block booking Event: .....................................................................  

Start Date:………………….Time: ...........................  

Every: Mon      Tue      Wed      Thu      Fri      Sat      Sun 

No of weeks: …………………………………………………………… 

Declaration - By signing this application, I agree on my own behalf and of the organisation / club 

to comply with the ‘Conditions of Hire for Sports Facilities’. This signature is also confirmation that 

our organisation / club has in place the appropriate insurance with a minimum Third Party 

insurance with a liability of £5,000,000. 

Signed ……………………………………............. Date …………………………………. 

Please return to: 
Jack Tremlett, Sports Centre Manager, University of Wales Trinity Saint David Sports Centre, 
College Road, Carmarthen, SA31 3EP. 
Tel: 01267 676942  E-mail: j.tremlett@uwtsd.ac.uk 
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