
School & Youth Groups Booking Form

PLEASE COMPLETE, SIGN AND EMAIL TO groups@islesofscilly-travel.co.uk

GROUP DETAILS

Name of group

Group leader

Contact mobile

Contact email

Number of passengers Chaperones Students

Student age range Youngest Oldest

Group identification If other

Please note: 

• ALL members of the party must be easily identifiable by staff and other passengers at all times.

• Chaperones must also be easily recognisable via the above method, as well as ID/lanyards.

TRAVEL DETAILS

Dates Outward Return

Method of travel

How will the group arrive? If other

How will the group be collected? If other

Accommodation Island

Container required?

Preferred time for container drop-off

Carriage of food in container?  (additional charge)

Container delivery to Pelistry Campsite?  (additional charge)

Will be food delivered separetly?

If yes... By who? When?

Please note: 

• Container shipment is between Penzance and St Mary’s. Shipment to off-island by prior arrangement.

CONTAINER LOADING (OFFICE USE ONLY)

Container loading Date Time

Agreeded by

ANY FURTHER INFORMATION

Please note: 

• We cannot accept any school/youth groups without a completed copy of this form.

• The information provided will be used by all departments to ensure your needs are met.

• All information on this form and Important Information document must be passed to the group leader.

I have read and agree to the conditions of carriage.

Name Signed

Date
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