@rms

s Socte Sl

Application Form — Spring Term 2010

Name of parent or guardian

Address

Postcode
Contact numbers
Daytime: Evening: Mobile:

Name of child

Gender (please circle)

M F

D.O.B.
(Open to children age

d4-12)

School attended

Medical conditions

Course

Dates / Times

St. Day School O
Gulval School O

St. Hilary School O
(Please tick)

18" January — 5" April (every Monday)

3.

15pm — 4.45pm

(A cancellation fee of £5.00 applies. Full refunds can only be given if at least 10 day

notice is given)

Total amount due
(£30 per child)

Declaration: | confirm that the child named above is fit and can participate fully in the courses

Signed

Parent / Guardian (please circle)

Date

Conditions of Attendance:

e Children will need to bring: football kit (shirt, shorts, socks), shin-pads, football boots and trainers,
lightweight waterproof jacket, lunch (only applies to holiday soccer school) and a drink.

o Please ensure that players are collected promptly at the end of each course/session.

e Bring any medication needed to aid participation i.e. asthma inhaler.

e Any player behaving in a disruptive or abusive manner will be immediately excluded.
Parents/guardians will be asked to remove the player from the course.

e Any injuries incurred during training must be reported to a coach immediately.

PLEASE NOTE: Occasionally we take promotional photographs during coaching sessions. Please sign
below if you do not wish your child to be included in such photographs:

| do not wish my child to be included in promotional photographs

Please keep me up to date with Cornish Soccer Skills course information my email address is

Please return your completed application form, together with your payment, to:

Cornish Soccer Skills 72 Trelissick Fields, Hayle, TR27 6PH
(Please make cheques payable to M. Smith)
If you have any questions, don’t hesitate to contact Marcus on 07732 840400

www.cornishsoccerskills.co.uk

marcus@cornishsoccerskills.co.uk




