
Portsmouth Drive, PO Box 590, Dunedin 
Telephone (03) 456 1200  Fax (03) 455 2917  E­mail:info@edgarcentre.co.nz 

­please fill in as much as possible­ 

Court Booking Form: 

CLUB/ ORGANISATION: ___________________________________________________________ 

TEAM: _________________________________________________________________________________ 

SPORTING CODE: ___________________________________________________________________ 

BOOKINGS:  No. of Courts 
eg:DAY: Monday  TIME:  7-8pm  DATE: (start)  3rd Mar  to 4 th Aug(end)  1          . 

1. DAY:_____________________  TIME:______________       DATE: (start)____________to____________(end)  __________ 

2. DAY:_____________________  TIME:______________       DATE: (start)____________to____________(end)  __________ 

3. DAY:_____________________  TIME:______________       DATE: (start)____________to____________(end)  __________ 

4. DAY:_____________________  TIME:______________       DATE: (start)____________to____________(end)  __________ 

5. DAY:_____________________ TIME:______________  DATE: (start)____________to____________(end)  __________ 

CONTACT NAME:  _________________________________________________ 

ADDRESS:  _________________________________________________ 

_________________________________________________ 

_________________________________________________ 

EMAIL:  _________________________________________________ 

PHONE NUMBERS: (hm)______________  (wk)______________ (fax)_______________ 

PLEASE NOTE:  Failing to cancel a court results in a fine of $20 per court per hour. 
We advise you check your bookings carefully and are fully aware of holiday periods. 

SIGNED: __________________________________ 

..................................................................................................................................................... 
Office Use Only:  Bulk Booking Entry: 

Date Received:_______________________  Date Entered: 
Confirmed:  Yes  No 
Copy Sent:  Yes  No 

Staff Member: _______________________  Signed:


