MINI PEE WEE CAMPS 4-3 Year Olds

AT

Tuesday 2nd May — 11th July 5:15pm - 6:15pm - 10 Weeks £50.00
(No Session 30th May)

Thursday 4th May — 13th July 5:15pm - 6:15pm- 10 Weeks £50.00
(No Session 1st June)

Please Ensure Your Child Has Shin Pads, Drink And Warm Clothing For Bad Weather.

LIMITED SPACES, THE FIRST 35 FORMS AND PAYMENT RECEIVED
PER DAY WILL BE GUARANTEED A PLACE

Course Contents
Storybook soccer — Dribbling - Passing - Shooting - fun games and Competitions
Professionally qualified FA Coaches - DBS checked - First Aid qualified

Please complete the form and return with payment to Ross & Andy’s Soccer Camps
PLEASE CONTACT ANDY ON: 07956 238797

E- MAIL or print & post YOUR APPLICATION TO: CHEQUES PAYABLE TO ANDY MULLINS
ROSS AND ANDY’S SOCCER CAMPS
ROSS & ANDY’S SOCCER CAMPS
16 LOCHNELL ROAD BANK TRANSFER
BERKHAMSTED ACCOUNT NO. 03075397
HERTS, HP4 3QD SORT CODE 30-94-08
andy@rasoccercamps.co.uk www.rasoccercamps.co.uk
——————————————————————————————————— =8 -
PLEASE TICK TUESDAY THURSDAY BOTH (MINI PEE WEES)
Name: Any medical problems?(yes/no) If yes please state
School Year Age: conditions below:
Address:
Postcode: TEL No:
Mobile: Travel Arrangements.
Email: Being picked up Y N
School: Going home unsupervised Y N

| agree to allow my child to participate in the Soccer Camp and certify my child is in excellent physical health and may
participate in physical sporting activities as part of the camp. | hearby release and discharge Andy Mullins and employees
from all claims, demands and or loss suffered by my child as a result of his/her participation in the camp.

Signed: Date:

| hearby give permission for my son/daughter to be photographed for advertising purposes Y N
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