
 

 

Court Bookings Sheet 
 

School/Club Name:__________________________________________________   
 

Contact Name:____________________________________________________ 
 

Invoice Billing Address:_______________________________________________ 
 
______________________________________________ Postcode:____________ 
 

Phone:_____________________________________________________________ 
 

Email:______________________________________________________________ 
 
 Badminton  Pickleball  Floor Curling Free Clinic 
 
 Multi-Purpose Area  
 
 

Day Date Start Time Finish Time Students/Number 
of Courts 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

 

 
 
 

  



Day Date Start Time Finish Time Students/Number 
of Courts 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

 


