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	Astro Pitch – Charlton Sports Centre – 10.00a.m. to 4p.m.

Come and join our February Soccer School, open to both boys & girls aged 5 to 10 and 11 to 15
· Meet, play and train with Andover FC players and coaching staff

· Polish up your penalty taking, tighten up your tackling and perfect your passing!

· Throughout the course there will be plenty of small-sided games, multi skill sessions,

fun competitions and awards ceremony with prizes
Cost for the 3 day course is only……..£50 per child

Each child to bring their own packed lunch, plenty of drinks, kit and trainers appropriate for playing on 
Astro turf



	· Please ensure that payment reaches us before the event to be sure of securing a place.

· Places are limited and therefore allocated on a first come first served basis.  

· Confirmation of places and further details to be sent out w/c 9th February 2009
· Please drop your child/children at Andover Football Club for 10am each day

             and collect from here at 4pm

------------------------------------------------------------------------------------------------------------------------------------
	

	To: Mrs Cathy Devereux, Andover F.C. Eaton House, Middleton Road, Middle Winterslow, Wilts SP5 1QS

Tel: 07825339091 email: catherine.devereux@googlemail.com
Name of Child / Children

Age

School Attended


	I,……………………………, hereby give permission for my child(ren)……………………………..

to take part in the Andover F.C. February Soccer School (Monday 16th to Wednesday 18th February 2009)
I believe my child(ren) to be in good physical health
I give my permission for you to seek emergency medical help should it be necessary




I enclose cheque (payable to Lions in the Community) for £……………………..

Name……………………………Address………………………………………………………………………………..

Post Code……………………..Contact Tel no.…….…………………Email……………………………………

Signed (Parent or Guardian)……………………………………….…………..Date……………………...................

List of relevant health issues and meds e.g asthma………………………………………………………………….

Name and Tel No. of Doctor:…………………………………………………………………………………………...[image: image3.jpg]









