Consent Form One Form per Child
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Parent/GUArdians NAME: .. ..oooeeeeeei et e e e e e e e e e e e e e e e e e e e reere e eeeees

Parent/Guardians SIgNatUre: ..........ooooiiiiiiieiiiiee e e e e s e e e e e nraeeeeeeeeas

Date(s) chosen to attend (please tick)

Wed 15" Feb 0
Thu 16" Feb N
Fri 17" Feb N

£15 per day or £36 full 3 day course

TOTAL AMOUNT PAYABLE £...........c00000e

PLEASE RETURN TO
1st Class Football Coaching, 101B The Straits, Lower Gornal, Dudley, DY3 3AL




