FLEET TOWN F.C AUTUMN SOCCER SCHOOL

FLEET TOWN F.C

CALTHORPE PARK

FLEET

MONDAY 21ST DECEMBER – WEDNESDAY 23RD DECEMBER 2009
Name{s}………………………………………………..Age{s}……………………….

Address……………………………………………………………………………………………………………………………………………………………………………..

Telephone Numbers  {home}………………………………………………………….

                                    {mobiles}……………………………………………………….

Any medical conditions………………………………………………………………..

I enclose a cheque/cash for £………….. and hearby give permission for the above named child{ren}to attend the soccer school at Fleet Town F.C and understand the organisers and coaches can not be held responsible for loss or damage to personal property and personal injury

Signed ………………………………………………………Parent/Guardian

Please make cheques payable to Fleet Town F C and return with completed form to Fleet Town F.C , Calthorpe Park , Crookham Road ,Fleet 
