‘Skill 7’ After-School 08T2

43 Greatham Road ‘Sklll 7’
Hlene Summer Term 2008

WD23 2HT After-School Football
Office: 01923 242 243 (08T2)

Mobile: 07973 511 379
skill7Zinfo@aol.com

Please note start dates - No Sessions on Bank Holidays or Inset Days — Minimum of Twelve weeks!
Places are limited so please book early. Thank you.

AWARDS ‘4’ ALL! — PRIZE AWARDS SHEETS ARE BACK! TOP 3 PLAYERS, PICK YOUR PRIZE!

Children are advised to bring the following to the sessions: Shin pads, training kit, football boots, trainers, and one litre of diluted drink or water.
All Coaches hold a Clear CRB Check, Level 1, 2, or 3 Coaching badge, an Emergency First Aid Certificate and a Child Protection Certificate.

Discounts:  Skill 7 Elite Squad Players - £49.95 each Two siblings attending - £49.95 each Third sibling — FREE!
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Apologies, but after four years, we are now required by HMRC to register for VAT. All prices now include VAT at a rate of 17.5%

Booking Procedure: Please complete the booking form and enclose a cheque made out to ‘SKILL 7’ with your child’s name and venue on the reverse.
All forms and fees must be posted to the above address for your child to be allocated a place.
No refunds will be given once a place is booked even if a child is withdrawn from the sessions by a parent/guardian or through bad behaviour.
Please text or email for place confirmation. Thank you for all your support, we couldn’t run without it.

One form per child ‘SKILL 77 AFTER-SCHOOL FOOTBALL —Summer Term 2008 (08T2) Booking Form

PLEASE ONLY COMPLETE THE BOLD AREAS OF THIS FORM IF WE ALREADY HAVE YOUR CORRECT ADDRESS

Child’s Full Name: Age: Date of Birth:

Full Postal Address: Home Tel: Mobile Phone:
Post Code: E-mail address:

Venue Attending: Medical:

Amount enclosed: £.................... Cheque or Cash (Please Delete)

1, as Parent/Guardian of the above named child, understand and agree that Skill 7 Limited, it‘s staff, it's agents and the host venue accept no responsibility for any loss or damage,
whether to person or property, in connection with this course. Excluded from this are any negligent acts or omissions caused by the Company, its Servants or Agents.

| also agree that all coaches, who hold an emergency First Aid Certificate, can administer medical attention to my child in the event of an accident. This also includes using
antiseptic creams, wipes, or plasters that have not been disclosed as ‘allergic items’ on the medical part of this booking form. | acknowledge that photographs may be taken at each
course and give my permission for their use in child friendly advertising.
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